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ON THE FUNCTIONS OF THE TEMPORAL AND OCCI- 
PITAL LOBES: A REPLY TO DR. FERRIER. 
( With two Plates.) 


BY E. A. SCHAFER, F.R.S, 


1 sHouLD have been content to pass Dr. Ferrier’s polemical 
article in the last number of ‘ BRArN’ in silence,! were it not 
that the author directly contravenes the accuracy of the 
descriptions which I have given of the post-mortem condition 
of certain of the brains which had been operated on by Dr. 
Sanger Brown and myself, and indirectly accuses me of falsi- 
fying the representations which I have given in my paper :— 
“But Professor Schiafer’s figures (Figs. 5 and 6) of the 
brains of these monkeys must be regarded more as a sort of 
pictorial representation of his own idea, or wish, as to the 
extent of the lesions, rather than of the reality. Having 
myself examined both preparations, I most emphatically deny 
the accuracy of Professor Schafer’s diagrams. In neither the 
one nor the other were the superior temporal gyri completely 
destroyed: considerable portions remaining absolutely intact 
in both hemispheres, and notably so in the brain which Fig. 6 
professes to represent.” 

Now it happens fortunately that the brains in question are 
still existent. It also happens that, in spite of the fact that 
they have been sliced in order that the depth and exteut of 
the lesions might be more accurately gauged, they are capable 

' “Schifer on the Temporal and Occipital Lobes,” by David Ferrier, M.D., 
F.R.S.: ‘Brat, April 1888 
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Hlow complete the removal has been is so evident from the 





ecompan ying photographs (Figs. 1 a and 10 from the two 
siles, and Figs. 1 ec, 1 d, 1 e, 1 f, and 1 g in section, the 
sections passing vertically through the lesion, at various 
points from behind forwards) as to require no words of mine 

to accentuate. 
On the other hand, I have distinctly stated that in the brain 
resented in Fig. 5 precautions were taken to remove every 

, ae? 


) ‘e of 1 su ior temporal convolution on both sides. 


Dr. Ferrier, on the other hand, boldly asserts that “ consider- 


le portions remain absolutely intact in both hemispheres.” 
1a"? | 
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Having been forced, sorely against my inclination, to take 
up my pen in vindication of the accuracy of the facts which 
had been impugned by Dr. Ferrier, [ may perhaps be per- 
mitted to indulge in a short notice of one or two of the other 
points which my critic has raised. And first let me notice 
that he evades the main argument regarding the superior 
temporal convolution, and endeavours to conceal the evasion, 
by raising a side issue as to whether there is any shred of the 
erey matter of that gyrus remaining in any of the cases recorded 
by Dr. Sanger Brown and myself. My argument was this: 

In a single instance recorded by Dr. Ferrier (in conjunction 
with Professor Yeo) what purported to be complete destruction 
of the superior temporal gyrus on both sides’ was followed by 
complete loss of hearine, which lasted for thirteen months 
(“ manifestly totally deaf” are the words used*). In sia cases 
recorded by us, in every one ot which the removal Was as 
complete as -probably more complete than—in the monkey 
deseribed by Ferrier and Yeo, hearing was not only not per- 
manently abolished, it was not permane ntly affected so far as 
it was possible to determine in monkey s. In one at least of 
these six cases the convolution in question was not merely 
eauterised, but was radically removed on both sides with 
exactly the same result. What, then, is the natural inference 


means a representation is obtained as faithful as any photograph, and far 


clearer; because it commonly happens, when the superticial grey matter only 


has been removed, that the subjacent cerebral substance becomes pushed up 
towards the surface, and the original depression is thus obliterated. Thus th 

is a want of the necessary contrast of light and shadow requisite for a clear 
photograph, and it is on this account that so little can be made out regarding 
the extent of lesion in many of the ph tograplis which illustrate the paper by 
Drs. Ferrier and Yeo, in the ‘Philosophical Transactions’ for 1884. In the two 
cases represented in this pap r, however, [ have easily sueeeeded in obtaining 
clear photographs, because the lesion has been so profound as to leave a eon- 


siderable gap, in spite of a certain amount of pushing up of the subjacent 
cerebral substance which has occurred. F 

1 T here reproduce (Figs. 3 a and 3b) Dr. Ferrier’s phot graphic representa- 
tions of the brain of the monkey which he described as “ totally deaf,’ in order 
that they may be compared with ours, and becaus they pla ly show that 
the destruction of the superior temporal gyrus was the reverss f complete. 
This is still more obvious in the sections (* Phil. Trans.’ 1884, Plate 22, Fies. 25 to 
38) which show that upon the right side nearly half the convolution remains 
untouched. 
> Ferrier and Yeo, p. 506. The italies are mine. 
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to be drawn from a comparison of these results, but that the 
auditory faculty is not localised in the superior temporal 
gyrus ?? 

Now this position is not touched by any of the arguments 
which Dr. Ferrier has brought forward. His statement, that 
in our experiments considerable portions of this convolution 
have been left, the photographs clearly show to be erroneous, 
at least for the two cases which have been directly called in 
question, and it would be not less erroneous for the other four 
cases which we brought before the Royal Society. And even 
if it be admitted, that shreds of grey matter have been left 
here and the , they do not in any case amount to as much 
as remained in the case of the monkey which Dr. Ferrier 
supposed to be deaf: this we may gather both from the 
authors’ own admission as well as from the photographs they 
vive both of the whole brain (which I have reproduced) 
and of sections through the lesion. Dr. Ferrier’s other 
arguments consist, in the first place, of an appeal ad mise rt- 
cordiam. to the effect that if we do not localise the auditory 
sense in the temporal lobe (and preferably in its superior 
gyrus) there is nowhere else to put it, all the remaining parts 
of the brain being already t nanted ; and, in the second place, 
of the citation of two elinical and pathological records, which 
are introduced, with a blast of trumpet, as * cases of tran- 
scendent importance.” 

One of these, reported by Wernicke and Friedlander (in 


‘Fortschritte der Medicin, 1883, p. 177), was of a syphilitic 


1 When we find a statement made to the effect, that a function is localised in a 


particular part, the statement, if it means anything at all, surely implies that it is 
connected with that part to the exclusion of others. This is the sense in which 
the expression ha been used in deseribing the localisation of functions in the brain, 

d of this noo ‘an be better aware than Dr. Ferrier himself. In this sense 


Dr. Ferrier has endeavoured to prove that the cerebral auditory faculties are 
localised in the superior temporal gyri. But if it is shown, even in a single 
instance, that these gyri can be entirely removed without loss of hearing, it is 
certain, whatever may be the amount of negative evidence brought forward on 
the other side, that those gyri cannot be the sole seat of anditory perceptions ; 
in other and looser phraseology, cannot be the auditory centre. The case is put 
very clearly and forcibly by the late George Henry Lewes, in a review of the 
first edition of the “ Functions of the Brain” in ‘ Nature,’ 1876: “ Whenever a 
function persists or reappears after the destruction of an orgay. this is absolutly 
conclusive against its being the function of that organ.” 
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growth in each hemisphere, in a woman, long the subject 
of epilepsy, and later on of hemiplegic attacks on both sides. 





Other symptoms appeared gradually, including deafness, im- 





















perfection of speech, and general stupidity, so that the patient 
was looked upon as of aberrant intellect. 
Although he professes to give the particulars of this case 
at some length, all that Dr. Ferrier says about the condition 
of the brain is that “an extensive lesion was found in each 


temporal lobe, invading the superior temporal convolution on 
both sides (sce figures accompanying paper). The rest of the 

brain exhibited no abnormality.” On referring to thes 
figures and to the authors’ description, I find the conditions t 

be very different from that which the above account would 

lead one to suppose. In the first place, the lesion (a gum 
matous infiltration) is not symmetrical on the two sides. O 

the left side it involves much more of tl temporal lobe th 

on the right, but even in the former the anterior third, if 1 

the anterior half, of the lobe is normal. On the right side 1 
tumour, equal to about a shilline in diameter, oe 

junction of the parietal, occipital, and temporal lobes, ; 


involves very little indeed of the latter, and hardly 


the superior convolution, But tl uthors state that the 1 
formation extended on both sides in the depth, so as to 
embrace the part of the corona radiata with which th 
temporal lobe is « mnected, und ti . I Ol opini hn that (not 
the superior convolution only, but) the whole lobe wa 
thereby put out of function by it. (No figures illustratin 
the depth of the infiltration accompany the paper.) 

The authors infer that the temporal lol are the central 


seats of the auditory sense. Dr. Ferrier, however, would 
further, and say that this case is “ entir ly in harmony wit! 


my own more strict localisation of the auditory centre i 





the superior convolution.” One would have felt grateful had 





Dr. Ferrier pointed out how this “ harmony ” is maintained. 
I at least fail to see the connection! For as we have just 







, op saleste wal ; ; 
seen, not the superior convolution imerely, L ti vhol nap 





lobe was cut off by the tumour from its de per conl ections ; and 





it is certain, from the mental condition of the patient and the 





pareses which were observed, that parts of the brain other than 
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those which were the actual seat of or were cut off by the new 


crowth must have been involved. 









] The other case is one reported by Dr. Shaw, who himself is 
careful to remark concerning it, that “ it is not strong evidence 
of this localisation of centres of hearing and vision,” and is 
otherwise very guarded in the inferences he draws from it. 
Even Dr. Ferrier regards it as “not being absolutely conclu- 
sive.” Und r the sc circumstances | m vy perh ips be eXcust d 


treating it as a serious item in the areument. 


‘(Cases of transcendent i portance - appear to be rare, and 
Dr. Ferrier 1 { ll baek pon his experi rents on monkeys. 
4 upon thes has thrown a flood of light by the publication 

” rives at pp. 13 to 16 of his article. To 
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pt to be « ml l, in investigating the sense of hearing 
the lower imals. Care must be taken to discriminate 
between the sense of hearing proper, and mere reflex reaction 
to sudden, s] rp, Ol loud sounds, a reaction not incompatible 
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the alert to everything going on around them, must be seru- 
pulously eliminated. The tests of hearing should be such as 
to entirely avoid attracting the animal’s attention by other 
channels of perception, such as sight, imitation of other 
animals, a sense of proximity conditioned by vibration, agita- 
tion of the air, and such like.” 

We can now see by these notes that he has given to us 
how he has himself carried out his precepts. For we read that 
this identical animal “ pays no attention to sounds—tapping, 
seratching, &e.—on side of cage, which alarm its companion 
towards either side. This was carried on r peatedly for the 
space of an hour without eliciting any sign of perception.” 
“July Sth. Made several experiments with electric bell 
placed against side of cage.” os July Tth. | made repeated]y 
a scraping sound on floor with foot as if going up to cage.” 
“Dec. 12th. Does not pay any attention to scratehing o 
cage.” ‘The animal therefore did not respond to vibrations 
which must have been transmitted to thi parts of the skin in 
contact with the cage! Why has not Dr. Ferrier localised 
cutaneous perception also in this gyrus? We read that on 
“March 3lst. While sitting to-day having its back scratched 
a pistol cap was exploded close to cage: not the slightest 
start, though the others and Mr. N., who was scratching the 
monkey, made a sudden start.” Cannot Dr. Ferrier see that 
he is trying to prove too much? Mr. N. is scratching a 
monkey and suddenly starts, but even under these trying 
circumstances this remarkable monkey remains absolutely 
quiescent ! Dr. Ferrier is capable ot being amused (p- 17, 
line 1) at my comments on the above record ;* but I think he 

1 The italics are mine. 

? We are not surprised to hear that afterwards, “as soon as I come within 
sight, it looks interested.” 

3 I here desire to enter a protest against re marks being attributed to me which 
convey an entirely erroneous impression of my argument. Dr. Ferrier must be 
aware that to publish statements as having been made in any discussion befor 
a scientific society, of which no short-hand report has been taken, and without 
having previously submitted them to the person to whom they are attributed, is 
a most unusual proceeding, and one which is easily capable of creating a false 
impression of the opinions enunciated; and I regret that he has not hesitated, 
for the sake of endeavouring to secure a momentary argumentative triumph, to 
break through the salutary rule which prohibits such irregular publication. His 
adoption of this course necessitates my here recording what it was I really did 
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need hardly have gone so far to seek amusement: there is 
plenty to be obtained from the record itself. But Dr. 
Ferrier tells us that he does not rely upon this one case 
alone ; there are others from his earlier experiments (recorded 
in the ‘ Philosophical Transactions’ for 1875) which he re- 
wards as corroborative of this one, if not of equal importance 


1 the chain of evidence for his localisation of hearing. I 


“un only express surprise that even their author should con- 


inue to attach the least importance to the experiments upon 





the special senses which are recorded in the paper referred 
to. So far as I know, not a single physiologist who has 
repeated them has been able to corroborate Dr. Ferrier’s 
results, or to accept the conclusions which he was led to 
deduee from them. What scientific value can be attached to 


1° 


statements regarding the apparent absence of certain percep- 
tions in animals which have hardly recovered from the stupor 
of an anesthetic drug, or in which active inflammatory 
processes are roing on in the cerebral substance ? The 
danger of drawing conclusions from experiments made under 
these conditions is obvious, and is in no way better exempli- 
fied than in the fact, that their author has found it convenient, 
in certain eases, to rely upon their crudity, and tacitly to 
abandon » sitions which, trusting to their results, he had 
deliberately assumed. 

Feeling to all appearances the weakness of his case for the 


localisation of all auditory perceptions in the superior tem- 


y in the few irks W 1 I made at the meeting referred to, in contrast to 
what has b ttributed to me, Dr. Ferrier states that, after hearing the above 

tes respec 3 nk ~I su sted first that they showed that the animal 
was not really deaf, and then, “almost in the same breath,” suggested that the 
monkey was stone-deaf, not only after but before the operation. In making this 
s ent, Dr. Ferrier has perverted both the order and the sense of my remarks, 
] fore the notes were read I said that our six cases proved to demonstr ition, 
that if Dr. Ferrier’s monkey were really stone-deaf after the operation (which 
I did not myself believe to be the case) he must by accident have lighted 
upon a monkey which was stor «leaf before th operation. ijter the notes were 
read I said that it must be perfectly clear to all who heard them, that the 
monkey was 1 really deaf at all. And I think the excerpts which I have 
above rive 1 will render this equally clear to my readers. 


' Lg., the localisation of appetite for food in the ovcipital lobes ; * Functions 


the Brain,’ Ist edition, 1876, p. 193. 
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poral gyri, Dr. Ferrier proceeds to invoke the evidence of two 
experimental observers who (as probably they themselves, in 
common with all the rest of the world, believed) have arrived at 
results which are diametrically opposed to this conclusion. It 
is certainly astonishing to hear the names of Munk and 
Luciani called as witnesses in favour of Dr. Ferrier’s views on 
this point. Munk, in dogs, extends the area for perception of 
auditory impressions certainly over the whole of the temporal 
lobe—he distinctly states that he was not able to obtain 
similar evidence in monkeys; and Luciani did not suceeed 
] rs 


in obtaining permanent deafness with complete destruction of 


i 


the cortex of the temporal lobe, even ineludin the cornu 
| 


ammonis. When, there! re, [ stated that the Su] posed locali- 
sation (using the word in the sense above defined, which 
appears to me to be the only levitimate use of it) « 1 

auditory perceptive faculties in the temporal lobe in mx /3 


(and @ fortiori in the superior gyrus) has no experimental 
evidence in its favour, I merely reco a demonst 
and one which is still more patent, since the op 


lication of the notes on the monkey which was 


“ manifestly totally deaf,” but which nevertheless “ evid 
reacted to ounds.” 

Before leaving this subject of the superior temporal gyrus, 
it is necessary that I should refer s briefly as may | to 
Dr. Ferrier’s statement, that I have charged him with mis- 
represe nti io” me. 

The statement is based upon the following note in the joint 
paper by Mr. Horsley and mys which is referred to by 
Dr. Ferrier, and which I think it will be well to give in full: 


“ Dr, Ferrier is mistaken in the statement (‘ Functions of the 
Brain,’ 2nd edition, pp. 510, 511), that we ve been able to 
corroborate his observations upon the localisation of this (audi- 
tory) function in the superior temp ro-sphenoidal gyrus in 
monkeys. We have so far n ither obtained any distinct cor- 
roboration nor refutation of them, but regard the question as 


still open.”? And in the text (same page) we say, speaking 















1 ¢ Phil. Trans.,’ 1888, B. p. 20 
I had myself previously made a simil tatement i iew of the 2nd 
edition of th Fun li f the Bran ! N ie.” IS8S7. 1 15. 
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of the temporal lobe, “ We have not as yet systematically 
pursued the question of the cortical localisation of auditory 


that such incidental 


observations as we were able to make upon this function have 
We have not as the result 
of any bilateral operation been able to convince ourselves that 


almost uniformly proved negative. 


I deathess has be en established in a single case.” 
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one of the monkeys which we wanted Dr. Ferrier to test for 
hemianesthesia, whether it was slight ly deaf on the side opposite 
to the lesion. The words “except auditory ” were added to 
include this case and for the sake of being exact, certainly not 
for the sake of informing Dr. Ferrier that in all the monkeys 
from which we had removed the temporal lobe we had obtained 
deafness. If we informed Dr. Ferrier that this animal appeared 
to us slightly deaf when the ear of the same side was stoppe l, 
we must also have informed him that all the others, with 
equally extensive temporal lesions, showed no signs of deat- 
ness. but the question of audition was not raised at that time. 
We had not intended to deal with the localisation of auditory 
perceptions, and believed with most other pe ople in this 
country in Dr. Ferrier’s “auditory centre,” as evinced by his 
“totally deaf” monkey. If in all the other animals with tem- 
poral lesions we failed to get any sign of deficiency of auditory 
perceptions, we were quite inclined to aseribe it to an incom- 
plete removal, and at any rate we soon came to the conclusion, 
that there was nothing to be made out from monkeys in this 
direction by unilateral lesion, and left the question open fo1 
future investigation. 

But I will assume for a moment, for the sake of the areu- 
ment, that these two words “except auditory” (the occur- 
rence of which I have above explained) might have been taken 
by Dr. Ferrier to mean, that we had found in all the several 
monkeys referred to in my letter (in which be it remembered 
the exact condition of the brain was not at the time known 2) 
a deficiency of auditory perceptions. 


] 


In my letter | specify th whole of the temporo-sphenoidal 


lobe, including the hippocampus, us having bee l re moved Ih 


? It was the only one in all our series of experiments that Mr. Horsley and 
myself had any doubt about at all. Our notes with respect to this n y ran 
thus (* Phil. Trans.,’ vol. 179, 1888, B. p. 37): * 30, Lesion.—Ablation of right 
temporo-sphenoidal lobe and hippocampus major. Result—As regards sensi 
bility, we could detect no difference on the two sides. As regards hearing, whet 
the ear on the same side as the lesion is stopped, the animal seems unable to hear 


slight sounds.” We have figured the lesion (Plate 5, Fig. 30), which is very 


considerable, extending even beyond the limits of the temporal lobe. 

? Cf. Ferrier. op. cit. (* Brary,’ April 1888, p. 9), who now strongly deprecates 
the “ premature publication of conclusions while the evidence was incomplete, 
secing that the animals were still alive and the actual lesions undetermined.” 
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the monkeys Dr. Ferrier is invited to come and see; how 
would this justify him in the statement: “My results have 
been entirely confirmed by Horsley and Schafer, who have 
informed me that their experiments have shown, that it is only 
rhen the superior temporo-sphenoidal convolution is destroyed 
that hearing i impaired or abolished, and that no such effect 
is produced by entire removal of the rest of the temporo- 
sphenoidal lobe”?! It requires very clever casuistry to twist 
any sort of correspondence out of the two statements. Dr. 
l’errier has not hesitated to charge me with want of ingvenuous- 
ness,” but it seems to me that the accusation comes with ill 
effect from that quarter. 

Our critic next comes to the consideration of the short 
paragraph in which I have dealt with the evidence afforded by 
our experiments on the functions of taste and smell, which 
were assumed by Dr. Ferrier, on what even he regards as in- 
sufficient evidence, to be localised in the antero-inferior ex- 
tremity of the temporal lobe. After apologising for the weak- 
ness of the case, he concludes that, * inasmuch as Professor 
Schater, while unable to confirm, is also unable to adduce any 
facts opposed to the positive results obtained by (Munk, Luciani, 
and)? myself, it does not seem necessary to discuss the question 
at greater length.” While agreeing with the last remark, so far 
as re cvards the mode of discussion of these questions which Dr. 
Ferrier has introduced, I may be pardoned for taking exception 
to the first, which I have italicised. The monkey whose brain 
is shown photographed in Figs. 1a and 1), and in section in 
Figs. le to 1g, showed, after the first condition of idioey* 
induced by the operation had passed off, compl te possession ot 
the faculties of both taste and smell. He was exhibited by us at 
a lareve meeting of the Ni urological Society at which Dr. Ferrier 


was himself present ; and the diseust which he manifested on 


1 ¢Functions of the Brain,’ 2nd edition, pp. 310-311. The italics are mine. 
Che statement in the latter part of the paragraph I freely admit. 
Op. cit., p. 12 
I have ventured to put Munk and Luciani in parenthesis, because so far as I 
have been ¢ to gather from their writings, their observations (made moreover 
chiefly, if not entirely, upon dogs) do not at all correspond with the results 


obtained by Dr. Ferrie 
Cf. my paper in ‘ Brarn, January 1888, p. 375 
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biting a raisin in which quinine had been artfully concealed, 





and the eare with which he afterwards smelt at every other 





















portion of food which was offered to him, were sufficiently con- 
vincing to the members present that he both had and knew 
how to make use of these senses. 

A single well-attested “negative instance” like this out- 
weighs any number of positive instances. If an animal in 
letely 


which both temporal lobes have been destroyed so ¢ my 


as is shown in these photographs still manifests to all th ' 


world that it continues to hear, to smell, and to taste, it 
is very improbabl that any one of these three 1 itics 18 


localised exclusively in 

Lastly, with regard to the visual area of the cortex. Dr. 
Ferrier will have it that “the chief p int at issue between 
him and myself is the anterior boundary of the visual zo 
While he (Schafer) considers it as ng sharply bounded by 
the pari to-occipital fissure, | (CE rrier) maintain that it 
embraces also the angul 

This I cannot allow to be the chief point at issue, nor even i 
that it is a point at issue at all. The chief points at issue are, } 
(1) the connection of the angular gyrus with central visi ol 


the opposite eye; (2) the relative importance of the occipital 


lobe. According to Dr. Ferrier’s experiments, decorticisation 
t ] ‘ rul > ovr t ne 1A won ] . fe 4] 
ot the angular gyrus of on side produces bilndness of the 


opposite eye { unbly ypia) 5 of both sides proauces blindness of 


both ey: 3. According to our experiments, Gecorticisation of 


have ver ted I have, on the « i I I I ' 
t le staten » that t s t loca y l il 

lobe in monl ‘ ! ntal « l s \ W th 

lesions we ve cst I 1 there has be« I permanent pairi + of 

senses could not by us, in our monkeys, be deter All that we have ventured 


to state is that we 






for experiments upon dogs, it may be remarked that their 1 Its are not1 y 






transferable to monk ys und man, owil to the ext nely lifter t cor 1 " 


hispuere, ul 








loe sations of t se 





adduced by Dr. Ferrier as a witness for his cast xtends the spheres for thesé 
special sense perceptions over areas of the cerebral cortex, so large and over- 
lapping one another to so great an extent that they cannot in strictness be 
sp ken of as “localisations” at all. (See *‘ Brain, Vol, VII u yp posite 


p 160.) 
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the angular gyrus of one or both sides is not necessarily 


followed by anv visual defects perceptible to our means ol 


investigation in animals; but complete eradication of the 


J 
I 


Na (not amblyopi t), which is temporary 
only. According to Dr. Ferrier’s experiments, destruction of 


one or both occipital lobes alone, produces no appreciable 


( t whatever on vision. According to our experiments 
which are rely confirmatory of those of Munk—removal of 
' occipital only, without 1 ingular gyrus, produces 
of both « pital lobes, blindness of 
ves, t saleo p t and, so far as we were abl 
{ ve, compicte. Our experim ntal results therefore differ 
1 
y ti i ‘ | I { it on T ul I Ini il Oi 
; | l 5 | ( wl l h | ( l 
| 
1 M s and in our own permanent h ia 
1 } 
st I h was on or vDOotn SI S, 
}s4 
| ( tt po bility of t rular 
j 3 } of ft cort visual (loc. eit 


i \ l \ ted ior, that with 
yrus visual d ince of a hemiopi 
e 18 ] t4 y { s will be s m 
-, ta 
I | | nt | r. 4) hich eCXHIIDITS i | I il 
1 n | ) he 1) ( Ss . £ Tt ion 
( id 1 1 t 3s of the « mal 1, Which 
pass | lobe; lt I part of the 
i 
, ] 
; \ is not I " S 3 rat a 
. ] ' — } fil 
( t ii Vy i l Hauhnicai MSuib to il Lt s HUI 
ted by so Dp slon This is on the whole the mor 


permanently a blindness of a small part of the visual field 
I at 


have 


monkeys. 





ration 


Was perio} SIX 1 iths ago. Tor the first few days the 
ul app | totally blind, but vision gradually returned, 
aud before long was quite acute for distant objects. But for a 


ionye time, some three or four weeks, the animal failed to see 
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objects (raisins, &c.) which were held just below or on one 
side of its eyes, and even now there appears to be complete 
absence of vision in the antero-superior and lateral portions 
of the retine. It is, however, difficult to prove this, because 
the creature has acquired the habit of rapidly directing his 
head and eves, so as to bring the images of objects on the 
central parts of the retine. At an earlier stage it was very 
striking, for if a raisin were noticed at some little distance 
off, the animal would evidently see and run right up to it, 
but then often fail to find it, presumably because its image 
now fell upon the uppermost (blind) part of the retine. The 
early and temporary total blindness in this animal I should 
be inclined to explain by the mechanical insult of the thin 
part of the corona radiata which passes under the gyrus 
angularis to the occipital lobe (see Fig. 4), due to the eradica- 
tion of the gyrus, and perhaps to pressure from the blood 
clot which occupies the place of the removed gyrus; the more 
permanent partial blindness (of the antero-superior and lateral 
parts of the retin) to the removal of the angular gyrus, and 
to some concomitant injury to the (corona radiata of the) 
lateral part of the occipital lobe, which, as I have else- 
where and by other methods shown,’ are probably related 
to those parts of the retine. Dr. Ferrier, on the other hand, 


explains such blindness by supposing, that destruction of 


the gyri angulares produces loss of central vision. In that 
case it is difficult to account for the excellent central vision 
which the animal undoubtedly now possesses, unless the 
doctrine of cerebral localisation for vision is altogether to be 
surrendered, and we are to assume that other parts of the 
cerebral cortex are able rapidly to take up and to carry on 
the functions of the removed parts in addition to those 
functions which they already possessed.* 

There remains one more criticism to be answered—that, 
namely, which alleges that in the monkeys in which we have 
produced permanent hemiopia or blindness after removal of 
the occipital lobe, we have extended the lesion to the under 


' « Braty,’ April 1888 
2 Some thoughtful remarks, bearing relation to this point, will be found in 
the review by Mr. Lewes which has been already referred to , 
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surface of the temporal lobe, and have thereby severed “the 
optic radiations from the corpora geniculata and primary 
optic ganglia.” Optic radiations proceeding whither? Does 
Dr. Ferrier mean to imply; that the optic radiations to the 
eyrus angularis, “from the corpora geniculata and primary 
optic ganglia,” run along the under surface of the temporal 
lobe to reach that gyrus? Is he not aware that the lateral 
ventricle and at least one deep horizontal fissure come be- 
tween the region he speaks of and these “optic radiations ” ? 
And such “ optic radiations ” as pass into the occipital region, 
are they not tending towards the very parts which have been 
removed ? A glance at any longitudinal section (such as that 
which is photographed in Fig. 4) will at once demonstrate 
the untenableness of the suggestion, that optic radiations 
proceeding to the angular gyrus can be at all involved in 
lesions of the occipito-temporal region. 

Dr. Ferrier frequently refers to experiments of his own, and 
also to others by Mr. Horsley and myself, in which we ob- 
tained from circumscribed lesions of the occipital and occipito- 
temporal regions temporary hemiopic effects, and explains 
them all by supposing that our lesions invaded these “ optic 
radiations.” He says, “It is evident that the hemiopia 
observed in these experiments does not indicate the position 
of the visual centres. For from these facts alone we should 
have as much reason for placing the visual centre in the 
temporal as in the occipital lobe.” Dr. Ferrier uses this 
argument as a reductio ad absurdum, but it is nevertheless 
very much to the point. There is, I think, no doubt what- 
ever, both from these experiments in which hemiopia is 
produced from lesions of the occipito-temporal regions and 
from the results of excitation of the same recion (which 
produces movements of the eyes upwards and to the opposite 
side’), that the visual area of the cortex does extend a certain 
distance forward beyond what is anatomically regarded as the 
anterior limit of the occipital lobe, especially on the under- 
surface. The hemiopia seems generally complete at first, but 
gradually passes off until the animal’s vision appears fully 

1 Cf. the paper in the last number of *‘ Brarn’ on “ Electrical Excitation of 


the Visual Area in the Monkey. 
VOL. XI. 
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restored. It is difficult, however, to say if any partial loss of 
vision remains. I believe the complete hemiopia to be due, in 
these cases of partial removal within the visual area, to the 
vascular and mechanical disturbance of the posterior region of 
the brain which is produced by the operations. This would 
sufficiently account for its temporary character. That a 
certain corresponding part of the retinal field remains per- 
manently blind, I have very little doubt, but it is impossible 
to determine this in monkeys. At least, this seems to me 
a more reasonable explanation of the hemiopia than the 
assumption, that all such recorded lesions have extended to 
the “ optic radiations.” Whatever may have been the ease in 
Dr. Ferrier’s own investigations, this has certainly not hap- 
pened in the experiments in which I have been engaged in 
conjunction either with Mr. Horsley or with Dr. Brown, as 
longitudinal sections through the hemispheres have abun- 
dantly shown. 

I share to the full the regret which Dr. Ferrier feels for 
the attitude I have taken up on this question, but not for my 
own sake nor for that of the truth. It is hardly necessary to 
say, that the only object I have had in view in making these 
experiments upon the brain has been to arrive at a more 
accurate knowledge regarding the functions of its parts. Few 
men have done so much towards the elucidation of the 
cerebral functions as my present opponent ; and if we are not 
in entire accord with regard to some points, it is nevertheless 
to be borne in mind that the number of those upon which 
we are in complete agreement, and as to which I have 
had little to do but to confirm Dr. Ferrier’s observations, 
is far greater. With respect to the points at issue I 
have merely endeavoured to state, as clearly as I could, the 
experimental facts which I have arrived at (conjointly with 
my fellow-workers), and at the same time to discuss their 
bearing upon the views which have been most widely 
accepted in this country regarding the cerebral functions. 
That we have finally settled the questions involved, I should 
be the last to affirm: I am content to have re-opened them. 
To time and to future observations, experimental and clinical, 
their decision may safely be left. 















SCHAFER : * On the Temporal Lobes 








ScuArer : ‘On the Temporal Lobes.’ 
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At the request of Dr. Lauder Brunton,’ I append a table, drawn up by himself, 
showing the methods he employed and the results he obtained in investigating, 
at the request of the Neurological Society, the monkeys which were submitted to 
the Society at its meeting on March 26, 1887. I should mention that Dr, 
Brunton at his own request was not informed of the nature of the lesion in the 
monkeys submitted to him, and, except on the last two occasions, other monkeys 
which had either not been operated upon at all, or which had had lesions 
established elsewhere than in the temporal lobe, were also handed over to him 
for investigation. The other members of the Committee who sent in reports (Dr. 
Bastian and Dr. Waller) content themselves with stating that, after carefully 
examining the monkeys submitted to them (F. and O.), they were satisfied that 
they could hear distinctly 


' Who writes to me, “I see my notes of the reactions given by your monkeys 
have not appeared in ‘ Braty’ yet. I should like them to do so, as I think it is 
important to have all the data before one in a case like the present, more 
especially as I see that my name appears in Ferrier’s notes regarding another 
monkey, and people might imagine that I had had more experience in coming 
to a conclusion regarding the senses of monkeys than I actually have.” 


DESCRIPTION OF PLATES, 


Fics. 1 a and 1 b.—Photographs of brain of monkey F. (No. 6 of the cases 
recorded by Dr. Sanger Brown and myself in ‘Phil. Trans,’ 1888), from 
right and left side respectively 

Fics. 1 ¢ to 1 g.—Vertical sections through the above brain at successive levels 
from behind forwards. 1 ¢ is taken through the level of the posterior 
extremity of the superior temporal gyrus; 1 g, through the tip of the 
temporal lobe. Only shreds, mostly detached, of the grey matter of the 
superior gyrus remain. The sections were made from collodion, so that these 
detached : 

Fics. 2 a and 2 b.—Photographs of brain of monkey O, (No. 12 of the cases 
recorded by Dr. Brown and myself), from right and left sides respectively. 
The Sylvian and parallel fissures are blended into a broad gap, within 





reds have remained in situ. 


which the Island of Reil comes to the surface—the superior temporal gyrus 
hav ing been c¢ mpl té ly removed. 

Fias. 2 c, 2 d and 2 e.—Vertical sections through the above brain at successive 
levels from behind forwards. 2c is taken through the level of the posterior 
extremity of the superior temporal gyrus: the injury has here extended to 
the Island of Reil. 2 dis taken through the level of the middle of the 
superior temporal, of which no fragment remains. All the other sections 
through the lesion show the same condition as fig. 2d except those through 
the extreme tip of the lobe, where, for a length of about two} millimeters, 
a shred of the grey matter (with its white centre destroyed) remains upon 
one side. This is shown in Fig. 2 e, on the right side of the section. 

Fics. 3 a and 3 b.—Photographs of the brain of the monkey (No. 13) exhibited 
to the Intern. Med. Congress in 1881 by Professors Ferrier and Yeo (repro- 
duced from their paper in the Phil. Trans. 1884). The superior temporal 
gyrus is by no means so completely destroyed as in the other two brains. 

Fic. 4.—Vertical sagittal section through one of the hemispheres of a monkey’s 
brain, showing the relations of the angular gyrus to the corona radiata of the 
occipital lobe, 
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THE OBJECTIVE CAUSE OF SENSATION.— 
Part Il]. THE SENSE OF SMELL. 


BY PROF. JOHN BERRY HAYCRAFT. 


THE end-organs of the special senses are all built up on the 
same type. The history of their development from simple 
ectodermic cells suggests that similar agencies have been at 
work to produce them. Both sapid and odorous substances, 
and indeed all gaseous and liquid molecules, are now known 
to be in constant vibration, and this vibration is more or less 
characteristic of the substance examined, 

The above considerations have led me, for the last five years, 
to teach that, in all probability, it will be possible to connect 
quality of taste and smell with the kind of vibrating stimulus, 
and that it will be possible to demonstrate, as has already been 
done in the case of sight and hearing, the truth of this general 
statement—that quality of sensation will depend (the sensorium 
being in a normal condition) upon the kind or character of the 
vibrating stimulus. There is nothing very new in this idea. 
Without seeking for its germs at an earlier period, we find it 
clearly enunciated by both Hobbes and Hartley; and in more 
recent times Mr. Herbert Spencer has lent the weight of his 
great authority in the same direction. But of experimental 
proof, without which we cannot rest content, nothing has been 
advanced. Casual allusions to the probable or possible re- 
lationship between the tastes or smells of bodies and their 
chemical natures, are sometimes though rarely found in the 
text-books of physiologists, but nothing more. While so much 


important work has been carried on during the last few years 
by Helmholtz, Preyer, Maxwell, Rayleigh, and others, in 
connection with both sound and sight, no one, until quite 
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THE SENSE OF SMELL. 167 
recently, has turned his attention to the investigation of 
either taste or smell. 

In a most interesting and suggestive article in ‘Nature’ 
(June 22, 1882), Prof. Ramsay brought forward many facts tend- 
ine to demonstrate the dependence of smell upon the vibratory 
motion of odorous particles. He drew attention to the fact, 
that many gases and vapours of low specific gravity—their 
molecules vibrating therefore with great rapidity—are per- 
fectly odourless, and he saw in this an analogy to the rapid 
vibrations of the ultra-violet rays of the spectrum, and the 
rapid vibrations of an insect’s wing, both incapable of pro- 
ducing any impression on the eye and ear. He also described 
classes of substances alike in chemical and physical properties, 
such as the alcohols or fatty acids, as having generic smells; 
the higher members of the groups producing sensations more 
powerful and characteristic than those of the lower ones. It 
will be my endeavour in the present paper to extend more 
fully this inquiry, and to demonstrate by experimental methods 
the fact that smell, like sight and hearing, depends fo. it. 
production on the vibrations of the stimulating medium, the 
quality of the sensation depending, in all cases, upon the kind 
of vibration which produces it. 

In a paper read before the British Association in 1885, and 
printed subsequently in the ‘ Proceedings of the Royal Society 
of Edinburgh’ (1886), I was able clearly to demonstrate these 
points for the sense of taste. That paper and the present one 
will be found to run on exactly parallel lines; one is almost a 
recapitulation of the other, for what is true of taste is also true 
ofsmell. In order to avoid unnecessary recapitulation, I have 
touched lightly on many questions more fully discussed in the 
other paper, which should therefore be consulted. 

An investigation into the odorous properties of substances 
is to a certain extent limited, as many of them are without 
smell, especially those found in the inorganic world. In a 
description of odours one is met with this difficulty, that there 
is no nomenclature familiar to every one. Hundreds of terms 
expressing the well-known colours of familiar objects, enable 
one to describe by a single term almost any tint and shade. 
We have cardinal, rose, magenta, maroon, carmine, crimson, 
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scarlet, and a dozen other shades of red alone, and all of these 
can be expressed by words. The smells, however, and espe- 
cially those of the chemist’s museum, are so unfamiliar, and 
often so peculiar, that we are forced to speak of them simply 
as the odours of the substances which produce them, or to say 
that they are like, though seldom identical, with that of some 
other and better known substance. 

No two observers quite agree in their descriptions of a given 
odour, and the information readily at hand in the text-books, 
but culled from a hundred sources, is therefore not reliable. I 


have, for this reason, availed myself freely of the kindness of 


Prof. Tilden and my friend Prof. Ramsay, who have placed 
at my disposal their private collections of caemical compounds. 
In almost every case the description of a smell given in this 
paper is derived from personal observation. 

In the first place, let us study those few substances found 
among inorganic compounds which have distinct smells. It 
is well known that many substances, like arsenic, chlorine, 
sulphur, bromine, and their compounds, have characteristic 
odours. Can we associate the odours of these substances with 
any chemical or physical properties they may possess, and 
show that when similar odours are produced by two or more 
substances, then we have some similar chemical or physical 
property present at the same time ? 

In recent years a remarkable discovery of Newlands has 
opened upa fresh point of departure in the science of chemico- 
physics. His observations led him to formulate a law which 
he termed’ the law of octaves. Lothar Meyer, Mendelejeff, 
and Carnelley, extending his work, have shown that the 
“ periodic-law,” as it is now called, is one of vast application 
and importance. The nature of this periodic-law is now so 
well known, thanks to the many recent publications of 
Professor Carnelley, that it would be superfluous to attempt 
more than roughly to sketch out its main features. If we 
arrange the elements in the order of their atomic weights, 
beginning with that which has the lowest, and passing to that 
which has the highest, we shall find a periodic recurrence of 
property or function in the series. The first element is a 
monad, the second a dyad, the third a triad, and the fourth a 
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tetrad. Then we find the fifth a triad, the sixth a dyad, and 
the seventh once more a monad. Then follows a second series 
of seven elements, showing the same variation in atomicity ; 
this repeats itself right through the list of elements. This 
periodic recurrence of function is seen not only in the case of 
atomicity, but it may also be observed in the atomic volumes, 
the fusibility and the electrical and other properties of the 
elements. There is then a general resemblance in physical 
properties between the first, eighth, fifteenth, XeC., and between 
the second, ninth, and sixteenth elements. Mendelejeff has 
arranged the elements in the convenient tabular form given 
on the opposite page, which indicates these and some other 
important facts. 

Those elements which resemble one another, and which we 
can pick out by taking every eighth one from that other from 
which we elect to start, form what he calls a “ group,” and 
are arranged vé rtically. The sets of seven elements each, 
arranged horizontally, form twelve “ series.” 

There is yet another point of importance. The elements of 
i group,” which are In an even “ series,” are especially 
related to one another; so in like manner elements in an 
old series of the same group are similarly allied, Thus 
Li, Na, kK, Cu, Rb, Ao, Cs, Au, have all these properties in 
common ; but in this group Na, Cu, Ag, Au are most alike, 
and Li, K, Rb, and Cs, in like manner, are most closely 
related. 

In the paper to which I have already alluded, I was able to 
demonstrate the fact, that elements in the same group are 
capable ot producing similar or related tastes. The power of 
producing a given taste is then a property which, like the 
ordinary physical qualities of the elements, follows the 
pt riodic law. As will how be shown, the same obtains for 
smell. 

In studying the facts of the case, let us start with Group VI. 
We find here, in odd series, three well-known substances whose 
compounds have strong and characteristic odours. Sulphur- 
etted, selenietted, and telluretted hydrogen have all a dis- 


agreeable odour, like that of rotten eggs. The compounds 













































C6L=4d “S61=41 ‘S61=8O 


ATION. 


NS: 


4 


SE 


OF 


E 


S 


‘90L=Pd ‘FOL= UT “FOT=ny 


AU 


‘6S=IN “6S=99 ‘Og¢=o0qg 


E C 


> 
_ 
ee 


1 


C 


OBJE 





HE 


‘spusyay, "so]0g 


’ 





‘TITA dnoip 


T 











( 


‘fafojopuayy 4afy—SLNANaTY 40 NOLLYOIJISSV'IQ) IVUNLVN 40 AAV, 


1 








THE SENSE OF SMELL. 171 


of the elements of this group with methyl and ethyl are 
disagreeable and alliaceous. In Group VII. chlorine, bromine, 
and iodine have very similar smells, and so have the acids they 
form with hydrogen, and their compounds with methyl, ethyl, 
ethylene, &c. Although similar in all cases, yet they are not 
the same. One can distinguish the odour of iodine from that 
of bromine or chlorine. It may be described as having more 
flavour, and not so chlorous. Bromine is like them both, 
having an odour intermediate between the two in quality. 
From a study of the above substances, this is seen to hold 
good in all cases, the odour uniformly changing, often to a 
slight degree, as we pass from the lowest to the highest 
member of a group. A very marked change is seen in the 
formyle compounds of Group VII. Chloroform has a fragrant 
and characteristic smell. So has bromoform, but it has some- 
thing else in addition, which is recognised as being the odour 
of iodoform. Bromoform thus connects chloroform and iodo- 
form, these latter substances being very unlike one another. 

There may then be so little difference in the odours of com- 
pounds of the same group of elements that they may with 
difficulty be distinguished. On the other hand, the differences 
may be great, there being intermediate sensations produced 
by intermediate members of the group. One is forcibly 
reminded of the changes in sensation experienced in allowing 
the eye to traverse the spectrum from one end towards the other. 
[In a drawn-out spectrum, only a part of which is visible, one 
passes, say, from orange into yellow, and these colours are 
recognised as being different, and at the same time alike. In 
a shorter spectrum the eye may pass from the yellow into the 
red. The two sensations are quite different, but the orange 
is seen to connect them. The importance of the above state- 
ments—and they may be verified in the case of the few odorous 
compounds in Group V.—will become apparent when they are 
placed in juxtaposition with identical facts mentioned in the 
previous paper on taste, and some recent observations of 
Professor Carnelley. 

In those groups of elements whose compounds are sapid, we 
find that the same change in taste sensation is apparent as we 
pass from lower to higher members of the group. Let us take 
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as an example Group VIL, which furnishes us both with sapid 
and odorous bodies. 


Grovr VII 





Element. Potassium Compound. Formyle Compound. 








F Salt and saline. eee 
Cl | Salt, saline, bitter. Characteristic odour of chloroform 
Mn — ‘aa 
Br Salt, saline, and bitter. Intermediate odour. 
I Saline, bitter. Characteristic odour of iodoform. 





a ee lw OT 
Potassium fluoride is salt—like common salt in taste. In 


addition it is slightly saline—like nitre. Chloride of potas- 
sium has a suspicion of a bitter taste as well, and so has 


potassium bromide. Potassium iodide has lost the taste of 


common salt, being a saline, and bitter. 

So far, then, we have seen that the power of producing taste 
is a property or function of elements. Our knowledge of 
matter is derived from its power of producing sensation within 
us. In the case of sight and hearing we have associated quality 
in sensation with the kind or character of the vibrating 
stimulus. If it can be shown that elements belonging to the 
same “group” are capable of vibrating in a way which is 
similar or related to one another, then we have grounds upon 
which to draw an analogy between smell, taste, sight, and 
hearing. 

On account of our incomplete knowledge of the ultra-red 
and ultra-violet regions of the spectrum, a final answer to this 
question cannot perhaps be given. Only rough indications 
are to hand, but these point in the same direction. 

The chlorides of the alkaline earths have spectra which are 
nearly related. The spectra of Group IL. are not dissimilar, 
especially potassium and rubidium, with the five groups of 
lines. Then, again, the chlorides, bromides, and iodides of 
calcium and barium are similar, the lines shifting towards the 
red end of the spectrum in a way which is nearly proportional 
to the increase of atomic weight. 

The colour of a substance is an index to the pitch of the 
vibrations of its molecules. In a paper on the colour of 
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chemical compounds recently published in the ‘ Philosophical 
Magazine’ (July 1864), Professor Carnelley demonstrated the 
existence of a relationship between the salts of the same group 
of elements in respect to colour. The salts, say the chlorides, 
of a group of metals may not be of the same colour, but we 
find that, in passing to higher members of the group from the 
lower ones, a uniform change in colour is to be observed. This 
change is produced by a gradual shifting of the absorption 
towards the red end of the spectrum, the molecules vibrating 
more and more slowly with increase ot atomic weight. This 
can be illustrated by the following diagram, taken from his 


paper ——— 


Meta Cl I Met CrO, AsO, 
Na White White Meg Lemon yellow | White 
Cu White Cream Zn Yellow White 
Ag White Light yellow Cd Orange yellow | White 
Au Yellow whit Golden yellow He Red Yellow 


a 


It is probable, then, that metals of the same group vibrate 
in a similar way. This vibration we know is complex, con- 
sisting of many wave-lengths of different pitch. When a 
metal vibrates, any one of its vibrations falls within the scale 
of the visible spectrum, we shall find the corresponding wave 
of another member of the same group in the neighbourhood. 
If a higher member of the group, it will absorb the light 
nearer the red end; if a lower, nearer the blue end of the 
spectrum. Together with this alteration of pitch, we have 
corresponding alterations in the sensations produced, whether 
they be of sieht, taste, or smell. Whatever reason we have 
for associating quality of colour with the pitch of vibration, 
we shall likewise have for associating quality of smell and 
taste with the same physical cause.’ 

Amongst organic substances many are so closely allied that 


! If a curve be constructed in which the ordinates represent the atomic 
weights of the positive elements, and the abscissw a chromatic scale arising 
from blue, green, &c., to black, we shall obtain a curve indicating that the 
colours of the compounds are a periodic function of the elements arranged in 
atomic series, This is well seen in the case of the normal] iodides (Carnelley). 
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they fall into distinct classes or groups. Thus we have the 
fatty acids, alcohols, &ce. If these be arranged in homologous 
series, commencing with that which has the lowest, and 
passing to that which has the highest molecular weight, a 
uniform change will be observed in many physical properties 
on ascending the series. Thus the lower ones may be 
gaseous, the middle ones liquid, and the higher ones solid. 

Professor Ramsay examined several of these groups, and 


came to the following conclusions :—In the first case, that the ) 
> . . ; 
smell of a group was generic; and, in the second case, that 


the smell became more distinct, and gained in flavour in 
ascending from the lower to the higher members. My : 
observations are not quite in accordance with the first 
statement, for I do not believe any uninitiated person would 


find any resemblance, say, between the odours of ethyl alcohol 
and octyl alcohol, or of acetic and valerie acids, which would | 
prompt him in any way to class them together. I find that f 
in ascending the organic series, as in ascending one of 
Mendelejeff’s groups, the odour changes, This change may 
be slight, so that it may be said with truth that there is a } 
generic smell belonging to the series; or, more frequently, 
the change is so great that it is only by a study of inter- 
mediate members that any continuity of sensation can be 
made out. 
These statements may be verified by a study of the ? 
following tables. They are not as complete as I could have 
wished, owing to my inability to obtain some of the rarer 
' 


acids and alcohols. 


Monatomic Aleohols. 


CH,.0H Methyl aleohol = Faint aleoholie odour. 
©,H,.OH Ethyl = = Alcoholic odour. 
C,;H,.OH Propyl _,, = Alcoholic odour with flavour. 


C,H,.OH Isobutyl ,, = 
C,A,,.0H Amyl ” = 
C,H,;-OH Octyl 9% = 


Flavour becomes more marked, and 
the alcoholic odour less and less. 







The term “flavour” expresses very badly what is meant. 






It is only possible by experiment to become acquainted with 
the nature of a smell. 
Among the fatty acids another flavour equally characteristic 
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gradually supersedes the acetic odour of the first two members 
of the group. 


Fatty Acids 


CHO.OH Formic acid = Acetie odour. 
C,H,O.OH Acetie —,, Acetic odour. 
C;H,O.OH Propionic ,, = Acetic, together with a flavour. 


( Slightly acetic, with a well-marked 
(flavour. 
{ No longer acetic, the flavour alone 


C,H.0.0H Butyrie ,, 


; ).( Taleric = : 
C,H,0.0H \ ” {is present. 


In this case the smell has altogether changed in character, 
The same holds good with the following series. 


icetates 
C,H,.C,H,0, Ethyl acetate = Acetic and ethereal smell. 
C,H..C,H,O, Propyl ,, = Acetic ethereal, with a flavour. 
Ss r yr ace ic i i i PPG 
C.H.C.H.O. Butyl. - } lightly acetic, with a pine-appl 
‘ : . flavour. 
C,H,.C,H,O, Amyl ,, = Pine-apple flavour and not acetic. 


If we pass to quite another group, the hydrocarbons, and 
starting with benzene, replace first one, then two, and finally 
three atoms, with methyl, the ethereal aromatic odour will be 
found progressiv ly to change in a manner which it is im- 
yn ssible to describe, but which can readily be demonstrated. 


Hydrocarbons. 


C,H, Benzene 
CH..C,H, Methyl benzene Have a progressing and aromatic 
2(CH,).C,H, Dimethyl benzene and ethereal odour. 


3(CH,).C,H, Trimethyl benzene 


The way in which the sensation changes, analogous to that 
observed in studying Mendelejeff’s groups, can in a similar 
way be explained on the vibration hypothesis. 

[ am not aware of any odorous organic series possessing at 
the same time colour, although some of them have very weak 
absorption bands. From a study of these latter, and from 
inferences drawn from a study of other coloured series, it is 
possible to obtain an insight into the state of vibrational 
activity of the substances in the tables above. Dr. W. J. 
Russell has investigated the absorption bands of ammonia, 
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alcohol, &c. These substances absorb light, but to so slight 
an extent that long columns of the liquids have to be 
examined before the bands are distinctly seen. Under these 
conditions, ammonia gives several distinct and characteristic 
bands. If now an atom of hydrogen of the ammonia be 
replaced by methyl, the ammonia bands are still visible, 
but they are shifted somewhat towards the red end of the 
spectrum. Replacing the hydrogen by the larger molecule of 
ethyl, the bands are seen to pass still nearer to the end of the 
spectrum. 

NH, Ammonia 


CH,.NH, Methylamine . 


| Produce bands which shift to red end of 
C,H, NH, Ethylamine j spectrum in ascending the series 


In the same way, we find that common alcohol possesses 
absorption bands, seen also in higher members of the group, 
but shifting towards the red end of the spectrum in ascending 
the group. 

C,H,.0H Alcohol Produce bands which shift to the red 
C,H,.OH Propyl alcohol } end of the spectrum in ascending the 
C,H,.OH Butyl alcohol ) series. 

In the case of coloured acids, such as chromic and picric 
acids, the salts too are coloured. If the bands of these acids 
be examined, and if they be then converted into salts, the 
absorption will shift towards the red end of the spectrum. It 
seems that the molecule, having a _ certain vibrational 
character depending upon its structure, is weighted by the 
added metal, the vibrations of which do not probably appear 
at all in the visible spectrum, and, in consequence, its pitch is 
lowered. If an odorous substance like acetic acid be combined 
with another odorous substance, it is generally possible to 
detect the two intermingled sensations in the compound. 
Ethyl acetate is ethereal and acetous at the same time. Allyl 
sulphide is like allyl alcohol, and has the odour of a sulphur 
compound as well. In this case, it is probable that those 
vibrations in each substance which produce smell are not so 
much lowered in pitch by the new substance with which they 
are combined as to change the character of the sensations they 
are each capable of producing. The ammonia vibrations are 
shifted towards the red end of the spectrum in methylamine, 
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but not enough to produce another sensation. In other 


compounds of two odorous substances it may not be possible 
to distinguish the original odours, and for the reason that the 
pitch has shifted, as we have seen it often does, so as to 
produce quite a different sensation. 

It may be urced as an objection to some of these conclusions 
that the same odours are often produced by substances, 
chemically speaking, quite unlike each other. Thus benzoic 
aldehyde smells very much like nitrobenzene. In the ease of 
taste, too, there are many examples of totally dissimilar bodies 
having indistinguishable acid or sweet tastes. In answer 


to this objection one has only to remember, that there are 
instances, equally numerous, of very different substances 
which produce the same colour sensations. One may produce 
ex tly the same tint with either a chromate, a picrate, or an 
aniline dye. It would be strange, indeed, if among the 
compl x vibrations of a compound, or even of an element, 
some tones were not of the same piteh, as some of the vibra- 
tions of substances quite dissimilar in general properties. 
When these tones fall within the scale of the visible spectrum, 
the seale of taste, or smell sensations, we have, according to 
the vibration theory, a similar sensation produced, 

In this paper I have endeavoured to avoid all questions 
which are matters of speculation. I have dealt only with 
already ascertained facts, or those which ean readily be 
verified. I do not attempt to offer any hypothesis to account 
for the action of vibrating matter on the olfactory end-organs. 
It may or may not be a mechanieal or chemical action. This 
question is not raised. We know next to nothing as to how 
it is that ether vibrations stimulate the cones of the retina, 
still less ean we guess at the action of vibrating atoms and 
molecules of ordinary matter on the sensitive end-organs of 
the nose. My aim has been to establish the fact that, just as 
we have reason to connect differences in colour sensations with 
differences in the vibration of the ether, so, in like manner we 
have reason to connect differences in smells with differences 
in the vibrations which call them into existence. This 
analogy is established upon the following grounds :— 

(1) In passing from the lower to the higher members of one 
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of Mendelejeff’s groups, such molecular vibrations as have 
been investigated tend to become lower in pitch. At the sam« 
time the colour, taste, and smell sensations alter in character 
when present, 

(2) In passing from the lower to the higher members of an 


organic series, such as the alcohols, such molecular vibrations 


as have been investigated tend to become lower in pitch 


When present, the colour, taste, and smell sensations alter tt 
the manner I have described. 























ON A PARTICULATN VARIETY OF EPILEPSY («IN- 
TELLECTUAL AURA”) ONE CASE WITH 
SYMPTOMS OF ORGANIC BRAIN DISEASE. 

















BY D., F.R.S. 





J. HUGHLINGS-JACKSON, M.D., LL. 





| HAVE notes of about fifty cases of the variety of Epilepsy I 
um about to speak of. I have seen very many patients with 
symptoms of loeal eross oreanie brain disease (optic neuritis, 
vc.); in many of the latter, as subsequent necropsies showed, 
there was intracranial tumour. But one of the cases (Case 1, 
}). 191) I am about to relate and remark on (1 have referred to it 
briefly, ‘Bowman Lecture, “On Ophthalmology and Diseases of 
the Nervous System,” ‘Trans. Ophth. Soe.’ vol. 6), is the only 
ne [L have seen in my own practice in which this variety of 
pilepsy was found associated with marked symptoms of local 
ss organic brain disease." Although necropsy was for- 
ilden, the case is of great clinical importance. The 
variety of ¢ pil psy alluded to is one in which (1) the so-called 
‘intellectual aura” (I eall it “dre amy state a is a striking 
symptom. This is a very elaborate or “ voluminous ” mental 
state. One kind of it is “Reminiscence”; a feeling many 
} ple have had whe nh apparently in eood health (see p. 1S4, 
the case of Qumrens and that of Dr. Ferrier’s patient, 
Case 8). Alone with this voluminous mental state, there is 
frequently a “crude sensation” (“ warning”) of (a) smell or 
(b) taste ; (or, when there is no taste, there may be movements, 
chewing, tasting, spitting, 7mplying (?) an epileptic discharge 
Le cinning in some part of the gustatory centres), or (¢), the 
Since this was written I have had a necropsy of a woman who had had 
paroxysms with the “ dre uny state,”’ and crude sensation “ warnings” of smell. 
She had left hemiplegia and double optic neuritis. I can now only say that 


there was a tumour in the right temporo-sphenoidal lob¢ My colleague, Dr 
Beevor. who sent the patient to me, has kindly undertaken the examination of 


the specimen; on receiving his report I shall publish the case 
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“epigastric” or some other “systemic” sensation. The 
wording of this statement implies, at any rate it is meant to 
imply, that the “dreamy state” sometimes occurs without any 
of the crude sensations mentioned, or movements supposed to 
imply discharges of gustatory elements, and that sometimes 
those crude sensations and movements occur without the 
“dreamy state”; this will be exemplified in cases shortly to 
be given for incidental illustration. 

I have been struck by certain non-associations. In my 
experience vertigo, in the sense of external objects seeming to 
move to one side, rarely oceurs with the “ dreamy state.” In 
this paper I have to state exceptions (see Case 2) to this. 
The other variety of vertigo, that is, the feeling of the patient 
himself turning, does not so rarely occur with the “ dreamy 
state.” Again, I have no aceount of crude sensations of sieht 
(colour projections) associated with the “dreamy state,” but 
I have notes of one ease in which the patient, at other times, 
had migrainous paroxysms with visual projections. In cases 
of epilepsy beginning by colour projections, the much less 
elaborate mental state “seeing faces,” is not uncommon. I 
have thought that crude sensations of hearing are not associ- 
ated with the “dreamy state.” Until recently I have known 
of no exception, but I shall have to relate one in a case, the notes 
of which are supplied to me by Dr. James Anderson. Auditory 
sensation-warnings are not rarely followed by “ hearing voices ” 
(really words as if spoken to the patient), a less elaborate state 
than the “ dreamy state.” I now return to the variety epilepsy 
with the “dreamy state.” 

There is not always Joss, but there is, I believe, always, at 
least defect, of consciousness co-existing with the over-con- 
sciousness (“dreamy state”). After some paroxysms in which 
consciousness has been lost there are exceedingly complex 
and very purposive-seeming actions during continuing un- 
consciousness; in a few eases the actions appear to be in 
accord with the “ dreamy state.” 

It will have been seen that I do not consider the “dreamy 
state” to be a “warning” (“aura”), that is to say not a 
phenomenon of the same order as the crude sensations of 
smell, &c. Hence my objection to the term “ intellectual 
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aura,” and adoption of the less question-begging adjective 
“(reamy,” one which is sometimes used by the patients. It is 
very important in this enquiry to distinguish mental states 
according to their degree of elaborateness—from crude, such 
as the crude sensation-warnings of smell, &c., to the vastly 
more elaborate, such as the * dreamy state ”—in order that 
we may infer the physical condition proper to each. The 
crude sensations are properly called warnings; they occur 
during epil ptie (sudden, excessive and rapid) discharges ; the 
elaborate state I call “ (lreamy state ” arises during but slightly 
raised activities (slightly increased discharges) ot healthy 
nervous arrangements. 

[ have previously considered this variety of epilepsy, 
‘Med. Times and Gazette, Dee. 2nd, 1876, and Feb. 1, and 
March 1, 1879; ‘Bratn,’ July, 1880. These papers have 
attracted very little attention; they have, however, been 
referred to by Dr. Mercier; by Dr. Beevor, in his important 
article “ On the Relation of the ‘ Aura’ Giddiness to Epileptic 
Seizures,” ‘ Brarn,’ January, 1884, p. 488; and by Dr. James 
Anderson (vide infra, p. 182). The following quotation is from 
a lecture I published, ‘Med. Times and Gazette,’ Mareh 1, 
1IS79, p. 994 -—“ JT think it will be found that in many, I dare 
not Say in most, cases the voluminous mental |‘ dreamy ’| 
state occurs in patients who have at the onset of their seizures 
some ‘digestive’ sensation—smell, « pigastric sensation, taste, 
or, in cases where there are movements implying excitations 
of centres for some such sensations, such movements as those 
of mastication.” 

Under the name “intellectual aura,” the “dreamy state ” 
has long been known to occur in epileptics. The ease of 
Quzrens (vide infra, p. 184) is, so far as 1 know, the first definite 
case of epilepsy with that phenomenon published in this 
country. Dr. Joseph Coats, ‘Brit. Med. Journal,’ Nov. 18, 
1876, has reeorded a very important case of an epileptic 
whose fits, with few exceptions, were preceded by giddiness 
and a “ peculiar thought.” “Sometimes the fit only consists 
of the aura | the thought], followed by a peculiar feeling in 
the abdomen which passes up to the head and back to the 
abdomen, when vomiting results.” 
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Dr. James Anderson has recorded a case of this variety ' of 


epilepsy in which, from symptoms, ocular and cerebral, de- 
tailed in his report, he correctly predicated tumour, and its 
position. This case has several important bearings, but for 
my present purpose it will suflice to say, that the patient’s 
“dreamy state” was associated with a rough “ bitter sensation ’ 
in his mouth. It is the only case published which I know ot 
in which a necropsy has been had revealing any local morbid 
changes in a case of the variety of epilepsy mentioned. Dt 
Anderson refers to a ease, closely like that of his own patient, 
recorded by Mr. Nettleship, ‘Trans. Ophth. Soe.’ vol. iv. 
(Necropsy by Dr. Sharkey). In the report of that case, 
however, the “dreamy state”? is not mentioned; there was a 
crude sensation warnine in the patient’s fits, “a sudden 
feeling of suffocation in the nose and mouth.” 1 think it not 
impossible that the “dreamy state ” was present in the slight 
seizures (the patient did not always lose conselousness). | 
doubt not that I have in former years disregarded this 
reested (‘ Bowman Lecture,’ 07 


4 


important symptom. I have sugg 
cit.) that ophthalmic surgeons who see very many cases of optic 
neuritis (that is, cases in most of which there is local gross 


organic intracranial disease, such as tumour) should minutely 


investigate any paroxysms, however slight and transient, 
their patients may have, especially when there is any kind of 
defect of smell or taste. Just as the most exact knowledge: 
we have of the seats of “discharging lesions” in different 
epileptiform seizures is from cases of gross local or, 

brain disease, so no doubt our most exact knowledge of 

seats of “ discharging lesions ” in epileptic seizures will b 
obtained from eases of such kind of diseas« Some prelimi 
nary remarks on slight epileptic fits are necessary. I mean fits 


commonly called attacks of « pilepsy proper.” 


' «On Sensory Epilepsy. Case of Basal Cerebral Tumour, affect th 
left Temporo-Sphenoidal Lobe, and giving rise to a Paroxysmal Taste-sensation 
and Dreamy State: ” * Braty,’ Oct. 18386. 

2 Using the colourless word “fits” generically, I make three classes of fits 
(see ‘ Brarn,’ April, 1886): (1) Ponto-Bulbar; (2) Epileptiform; (3) Epilepti: 
(Epilepsy proper of nosologists). As the name implies, (1) depends on discharges 
beginning in bulbar and pontal centres (laryngismus stridulus, certain uremic 


fits (?) and asthma? and I imagine some fits called epileptic). I have published 
(* Brit. Med, Journ.’, Nov. 20, 1886) the case of a boy who had fits tarted by 
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The slighter paroxysms are, the more deserving are they 
of minute and precise investigation, both for the patient’s 
ike and for scientific purposes; for the patient’s sake since, 
unless we give most careful attention to the details of them, 
we shall sometimes altogether overlook epilepsy : for scientific 
purposes, because the analysis of slight seizures is more easy 
and fruitful than that of severe ones. It often happens that a 
patient has sometimes slight seizures of the variety of epilepsy 
under remark, and at other times severe seizures; and not 
rarely he has no “ warning,” in any sense of the term, of the 
latter. Obviously the clue to the seat of the “ discharging 
lesion” is only given definitely by the “ warning” (such as 
the crude sensations mentioned); so that of the patient’s 
slieht selzures we may learn much, of the severe ones without 
warning very little that is definite 

I urge strongly that the great thing as to the diagnosis of 
pilepsy is not the “quantity” of the symptoms, nor the 
ve rity of the fits, but puroxysinalness. Again, loss of con- 
‘lousness is not essential for the diagnosis of epilepsy ; there 
wy be defect of consciousness only ; and, as we have been 
Say ing, there may be “ over-consciousness ” (“ dreamy state ”’) 
‘o-existing with the defect of consciousness; with defect of 
‘onsciousness as to present surroundings there may be a rise 


consciousness as to some other and often quasi-former 


1° 


surroundings (“dreamy state”); the latter may attract ex- 


lusive attention, the co-existing defect of consciousness being 
ignored. The most seemingly trifling symptoms, when 


ccurring paroxysmally, deserve careful analysis in proportion 


to their paroxysmalness ; suddenly “ coming over queer” for 


hing his head, a ease analogous to fits artificially produced in guinea-pigs 
wn-Scéquard | due, I pres , to abnormal changes in the ponto-bulbar 
Class (2) is of fits depending on discharge beginning in some part of 
volutions of the so-called “ motor region.” I imagine that (3) is owing to 
rge beginning in some part of convolutions of the cerebrum other than thos 

the * motor region.” Both (2) and (3) are to my mind “ cortical,” although that 
rm is commonly given to (2) only. I think it most likely that migrainous 
troxysms are “ fits’? which are the (chiefly) sensory analogues of (2) epileptiform 
ures. I | confident that (3), epilepsy proper, will have to be subdivided 
y considerably ly bl me seizures we call epileptic will have to be 


ified apart. IT hope the above classification will be useful provisionally 
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a moment or two, may be a slight epileptic attack and the 
forerunner of severe attacks. Of course it is a very old story 
that veritable epileptic fits may be very slight indeed, and, 
often enough, so slight and transitory that bystanders do not 
notice them ; but there are particular reasons for insisting on 
this point with regard to cases of the variety of epilepsy th 
subject of this paper. I particularly wish to remark that, in 
many of them, the slight seizures are so very slight, that th 
patient unfortunately disregards or underrates them until a 
severe fit comes and declares their evil significance. As bearing 
closely on this neglect, I here say that such slight seizures ar 
not always disagreeable, but sometimes positive ly agreeable. 
I have heard patients Say that they used to “ encourage ” the 
feeling, before they knew what it meant. The day I write 
this, a patient told me that he used to try to bring thé 
feelines on when he first had the attacks: they are now 
disagreeable. The symptoms often seem to be so fanciful to 
the patients that they may reckon them for a time as meré 
oddities. Even when they have found out the bad meaning 
of their slight attacks, they are often seemingly unwilling to 
give any details of the “dreamy state.” Dr. James Anderson’s 
patient “showed some reluctance to talk about the scene. 
They and their friends do not seem to care for questions as to 
movements of chewing, smacking the lips, &c., thinking, 
probably, that such little things have no real bearing on a 
serious condition. I‘ would go further and say, that som 
medical men seem to think que stionings on the “dreamy 
state,” enquiries about spitting, champing movements, Wc. 
ure unpractical. I now stay to illustrate some of the pre 
ceding remarks 

One of my patients (vide infra, Case 5), a medical man, 
had seizures of this variety of epilepsy in so shieht deeree at 
first, that he took no more notice of them than to make them 
a subject of joking (to use the words from the report he made 
of his own case, he “regarded the matter playfully, as of no 
practical importance ”). He now has severe as well as shicht 
fits. lI refer also to the case of a medical man who 
reported it himself under the pseudonym Querens (‘ Prac- 
titioner, May 1874, p. 284). The title is, “ A Prognostic and 




































$a gee 














(“INTELLECTUAL AURA ”). 185 





Therapeutical Indication in Epilepsy.” When he consulted 
me, Feb, 1880, he had had eighteen severe fits (loss of con- 
sciousness, convulsion, tongue biting), and had had “ many 
hundreds” of slight attacks. The slight attacks which he still 
had when I first saw him, were so slight that strangers noticed 
nothing wrong with him; he is never quite unconscious in 
them; the severest of these slight fits only “ bemaze ” him for 
a minute or two; he can go on talking. Here are epileptic 
attacks with defect (“ bemazement”), but not with loss of 
c »nsciousness. A medical friend who sees much of Querens 
observes a little flushing of the patient’s face, that he is “as 
if considering something,” but only to his intimate friends is 
it known that he has any kind of seizure. The only local 
symptom I heard of is a peculiar feeling in the right hand. 
In each slight fit he has that variety of the “ dreamy state” 
which I call Reminiscence ; this peculiar feeling occasionally 
occurs in many people who are supposed to be healthy. Querens 
quotes Tennyson, Coleridge, and Dickens, about it. I repro- 
duce the quotation from Dickens, and after it the whole of the 


patient's report of his own ease (op. cit ). 


” We have all some exp rience of a feeling which comes over 
us occasionally, of what we are saying and doing having been said 
or done before, in a remote time—of our having been surrounded, 
dim aves avo, by the same faces, objects, and circumstances of 
our knowing perfectly what will be said next, as if we suddenly 


remembered it.”—David Copperfield. 


“ Last year [ had the misfortune to become, for the first time 
in my life, subject to occasional epilepsy. [ well remember 
that the sensation above described, with which I had been 
familiar from boyhood, had, shortly before my first seizure at 
a time of over-work, become more intense and more frequent 
than usual. Since my first attack, I have had only few 
recurrences of the feeling in question. On two occasions, 
however, it was followed next day by an epileptic seizure, and 
I have since treated its occurrence as an indication for 
immediate rest and treatment. 

“There seems to me a twofold therapeutic interest in this 


experience. First that, whatever pretty suggestions Coleridge 
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and Tenny son may make to account for it, and however uni- 
versal its occurrence may be regarded by Dickens, it probably 
ought to be regarded as showing disturbance of brain-function ; 
and that, perhaps, its recognition and removal might some- 
times prevent the development of a more important disorder. 
Secondly, that inquiry in cases of epilepsy may detect 
something of this sort, put aside as not being of sufficient 
consequence to speak of ; and yet in truth being a minimised 
form of petit mal, warning to precautions against a larger 
seizure.” 

The following is alsoa striking illustration of slight epileptic 
seizures with the “dreamy state,” before severe fits. A man, 
H., aged 29, who consulted me, March 1882, began to be ill 
in L873 or LS74 (he eould not be more precise), He had 
* curious sensations,” “a sort of transplantation to another 


+B] 


world, lasting a second or so. He otherwise described them 
by saying that whatever he was doing at the time he (now | 
use his words) = imagined I have done this before, imacin dl 
L was in exactly the same position years ago.” He said too, 
that it was as if waking from sleep. At first he had these 
“sensations ” at long intervals (he could make statements no 
more definite), but they became more frequent, two or thr 

day. He was not quite unconscious in them; he had defect 
of consciousness only. He thought nothing of them ; took no 
notice of them. Now, suppos he had at this stage consulted 
a medical man, what would have been said of such seizures ? 
The patient had no crude sensation-warning. I got no mor 
than the facts stated. There might be a natural hesitation 
to diagnose epilepsy from the “dreamy state” alor e, as in 
this case it was very like, if not quite like, ordinary “ reminis- 
cence.” I should never, in spite of Queerens’ case, diagnos 
epilepsy from the paroxysmal occurrence of “reminiscenc 

without other symptoms, although I should suspect epilepsy, 
if that super-positive mental state began to occur very tre- 
quently, and should treat the patient according to thes 
suspicions were I consulted for it. I never have been con 
sulted for “reminiscence” only; there have always been in 
the eases I have seen, at the time I have seen them, with this 


and other forms of “ dreamy state,” ordinary, although often 
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very slight symptoms of epilepsy. Some of the patients 
who have “reminiscence” with other symptoms in epileptic 
paroxysms know quite well that its occurrence in healthy 
people is part of popular knowledge. This case of H. was then, 
however, most c rtainly one ot epilepsy 4 the sequel showed 
it. To go on with the report of his case. One morning 
March, 1875) he found his tongue bitten; of anything 
occurring in the night he knew nothing. He did not consult 
a medical man until he found his tongue bitten another 
morning. In February, 1882, he had a severe fit in the day ; 
twice he fell in a fit in public places. His friends told him 
of other attacks in the day, of which he knew nothing. In 
them he became unconscious, and after some of them, 
whilst continuing unconscious, he acted elaborately and 
strangely. 

{nother way of showing how slight paroxysms of epilepsy 
may be, is by the fact that the patient does not mention them 
when he has severe attacks. This remark applies to slicht 
fits of other kinds. A man (W.) who consulted me for severe 
fits (and who then had quasi-trifling seizure with the “dreamy 
state”), came to me a year later, saying that he had had no 
fits. He had had, however, many slight seizures, but so slight 
were they that he said no one else knew he had them; he 
goes on walking in them. His ernde sensation is the 
“ epigastric ” sensation. | give his own words as to the 
“<lreamy state:” a “double self” and a “thought.”—* | cet 
un idea in my head different from what [ am thinking of.” 
lle might have twelve of these slight fits, for fits they certainly 
are, a day. 

Before leaving this part of my subject I remark, by way of 
recapitulation, that he who mn glects the “dreamy state,” 
because it is indefinite and “merely curious,’ and such 
symptems as chewing, We., movements, and apparent alteration 
in the size and distance of external objects, because they seem 
trifling things, m Ly not even surmise that his patient has the 
serious disease epilepsy in a rudimentary form, until a severe 
fit comes to tell him so. Even then it may be said that the 
slight paroxysms “developed into” epilepsy ; but [ insist 
that such slight paroxysms are themselves epileptic. Such 
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slight seizures may be erroneously put down as hysterical, or 
may be fancifully ascribed to indigestion, malaria, &e. 

I have confessed that in former years L have underrated, 
and even, I find, neglected, the “dreamy state.” Both to 
acknowledge a great clinical fault and for the importance of 
illustrating elaborate actions after epileptic fits with the 
“dreamy state,” I give the following extract. In an article, 
West Riding Asylum Reports, vol. v., 1875, pp. 116-17 (* On 
‘Temporary Mental Disorders after’ Epileptic Paroxysms”’), 
I mention the case of an epileptic patient who after some of 
his slight seizures (he had severe ones, too) would act very 
elaborately. After one he was found “standing by the table 
mixing cocoa in a dirty gallipot, half filled with bread and 
milk intended for the cat, and stirring the mixture with a 
mustard spoon which I must have gone to the cupboard to 
obtain.” But I omitted to state what I find in my notes of 
this case, that at the onset of his fits the patient had “a sort 
of dreamy state coming on suddenly.” I fear I then thought 
this symptom too indefinite to be worth enquiring into and 
recording, or possibly, to adopt Querens’ words, I put it 
“aside as not being of sufficient consequence to speak of,” 
though I hope the omission was only a blunder. In this 
patient’s case I have no note of any crude sensation-warning. 

No better neurological work can be done than the precise 
investigation of epileptic paroxysms, Whilst epileptiform 
convulsions have been minutely studied, comparatively 
little attention has been given to the analysis of epileptic 
fits. Speaking only ot epileptic fits and sol ly of slight 
seizures of this kind, the endeavour should be not merely to 
ascertain whether a case is one of “ genuine epilepsy” or not, 
but to describe all that happens in the paroxysm. For 
although I use the expression “variety of epilepsy ” as if 








1 TI draw attention to the word 
explanation that “epileptic mania” is the outcome of the same degree of 


“after,” as I have been said to adopt the 


discharge as that which produces convulsion. But I hold almost the very 
contrary doctrine. I have contended strenuously that elaborate mental states 
never occur during, and that elaborate series of movements never occur from 
(directly from) such a discharge. Only such mental symptoms as crude sensations 
occur during that degree of discharge; such elaborate mental states, as the 
“dreamy state,” in my opinion, never do. 
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there were a clinical entity “ Epilepsy,” with complications, 
peculiarities, &e., warranting subdivisions of it, there can be 
no question that there are at least as many epilepsies as there 
are paroxysms beginning with different “warnings.” What 
we call the warning,’ this being the first event from, or during, 
the onset of the local, sudden, rapid and excessive (or briefly 
the “epileptic ”) discharge, is the clue to the seat of the 
“ discharging lesion.” There are at least as many differently 
seated “ discharging lesions” * as there are different warnings 
of the paroxysms. So that l admit that the grouping together 
of cases of epilepsy which present, in the paroxysms, the 
‘dreamy state” is an entirely arbitrary proceeding, as much 
so as taking any other striking symptom to mark a group 
would be ; all the more that not only, as I have said and 
illustrated, does the “dreamy state ” sometimes occur without 
a crude sensation of smell, &e., but that these crude sensations 
may occur in slight fits without the “dreamy state.” And in 
the group its lf, as arbitrarily indicated, there are at least 
several different epilepsies ; certainly a paroxysm beginning 


with a crude sensation of smell is a sub-variety, and one 


! As before said, the “dreamy state” is not a warning in the sense of the word 
used in the text; crude sensations are warnings in the proper sense. 


2 The expression “ discharging lesion” is objected to by some of my medical 


{ friends. I have been told that we can understand an ulcer discharging. but not 
? nerve cells. Apart from this kind of criticism, the term may be objected to for 
better reasons, especially when the word “ seated ” is used with it. I only mean 
by “ discharging lesion” a vast exaltation of the function (hyper-physiological 
j alteration) of cells of small part of the cortex caused by an abnormal nutritive 


(pathological) process involving an increased but an inferior kind of nutrition. 
By “ seated ” here or there | simply mean that the cells so altered are of this 
or that part of the cortex. A “dis harging lesion,” or “ physiological fulminate,” 


} is an alteration of cells of nervous arrangements of the cortex, representing some 
impressions or movements, or both, of parts of the body. That the “ discharging 
lesion ” (or whatever it is to be called) is often small and local in epileptiform 


1) 
I 


eizures (of a few cel 
f the brain) is not, I think, doubtful. I have suggested that the radical cur 


s of the middle motor centres (*‘ motor region ”’) of one half 


f fits in such cases is for the surgeon to cut out that “discharging lesion,” as 
well as the tumour, if there be one, producing it. I think too that in epilepti: 
fits the discharging lesion is similarly “‘ doubly local,” but of the highest centres. 
A most excellent name for what I call “discharging lesion” is Horsley’s term 
“ epileptogenous focus.” My reason for continuing to use the term “discharging 
lesion” is that it keeps us well in mind that the epileptic process is but an 
exaggeration, although a vast one, of normal nervous discharges—of a normal 


physiological process. 
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beginning with the “epigastric” sensation is another, al- 
though in both cases there may be the “ dreamy state.” The 
“discharging lesion” must be differently seated in the two 
cases ; most likely the former is a “discharging lesion” in 
some part of Ferrier’s centre for smell. (See also Dr. James 
Anderson’s patient’s case, in which there was a “ warning” by 
a taste.) But artificial separations, studies of cases as they 
approach certain types, are absolutely necessary for clinical 
purposes. Hence I shall continue to use the expression 
- variety ot epilepsy ” for a group of different epilepsies, each 
of these agreeing in presenting the “ dreamy state; ” this will 
not be harmful if we investigate each case on its own merits. 
But I hope that this empirical method, one much less 
empirical than the current method, will aid us towards a 
scientific classification ; that we shall ultimately be able not 
only to speak of certain symptoms as constituting genuine 
epilepsy or some variety of it, but of these or those particular 
symptoms as pointing to a “discharging lesion” of this on 
that particular part of the cortex. This will be trying to do 
for epilepsy what has been done to a great extent for epilepti- 
form seizures. We may speak of “ varieties of epileptiform 
seizures,” but we speak of each ease as showing that there is a 
“discharging lesion” of this or that part of the cortex in the 
Rolandic region. 

Before we can make good generalizations we must carefully 
analyse. ‘To group together as “visual warnings” colow 
projections, apparent alteration in the distance of external 
objects and “ dreamy states ” with definite scenes, is generalising 
without previous analysis, and is an attempt to organise con- 
fusion ; they are exceedingly different things. He who is 
faithfully analysing many different cases of epilepsy is doing 
far more than studying epilepsy. The highest centres 
(“ organ of mind ”’), those concerned in such fits, represent all, 
literally all, parts of the body sensorily and motorily, in most 
complex ways, in most intricate combinations, &c. A careful 
study of many varieties of epileptic fits is one way of analysing 


this kind of representation by the “organ of mind.” Again, 
it is not, I think, an extravagant supposition that there are, 


after slight epileptic fits of different kinds, many temporary 
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morbid affections resembling those persistent ones produced 
by destructive lesions of different parts of the cortex. To 
illustrate for a moment by epileptiform seizures; there is 
ti mporary aphasia after some fits beginning in the face or 
hand (more * elaborate” utterances Ss, I think, when the exact 
rting-point is in the ulnar fingers); this is the analogue ot 
phasia from a destructive lesion (soft nine, &e.) To return to 
pilepsy. There is, I am convinced, in, or after, certain 
aroxysms of epilepsy temporary “ word-blindness ; ” certainly 
in one patient of mine who had a “warning” by noise. | 
could not make out that this patient was at the same time 
d-deaf,” but thought his temporary deafness was ordinary 


deafness. Still ther miry have been word-deafness. In 
another pati nt, who ealled his attacks “losses of under- 
standing,” there was clearly both “ word-deafness ” and “ word- 
blindness,” with retention of ordinary sight and hearing ; 


this pati nt’s attack used to begin with a warning of noise, 
but he has recently had his “losses of understanding ” 


vithout that warning. 


{ 


l have ove n brief details of some cases of the variety of 
epilepsy with the “dreamy state” in the preceding intro- 


uctory remarks. I now narrate other cases at more length. 


Case IL. Dy ilepti attacks with erude sensation warnings, by smells 
i a A ts Me “anlemiede® entation: @ tintin 
Aura” or “ Drea y Stat *- Double Optic Neuritis. Attacks of 
left-sided tremor—Apoplexy and left hemiplegia. No Necropsy. 

It is well to say at once, that there was no evidence of disease 
of the digestive, renal, circulatory or respiratory systems. There 
was no hist ry ol syphilis. For most of the notes of the case I am 
indebted to Mr. Wholey. 

A. B., a man 37 years of age was sent from the out-patient room 
to George Ward, London Hospital, to see me, Nov. 7, 1884. He 
was subject to attacks of le petit mal. The first attack was in 
1882 ; it only lasted about five minutes. He had no more until May, 
1884; since which date he had had many, sometimes three or four 
a week. The attacks began by smells, which he declared to 
be horrible, but he could give no particular description of them ; 
his wife said that he had likened them to the smell of phosphorus. 
There was no loss of smell (tested Nov. 17th) as there sometimes 
is in ¢ pil ptics who have paroxysms, beginning W ith such so-called 
: subjective ”’ smells. (There was no organic disease of the nose.) 
The patient had another preluding sensation—one seeming to him 
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to start from the epigastric region. No doubt both these crude 
sensations were concomitant with the onset of the central 
discharges causing the fits—of the cells of that part of the cortex 
risen into that high degree of instability which I call a 
“discharging lesion.” His wife said that for a day or two 
before an attack he felt drowsy and stupid. In the attacks the 
patient would become “ vacant,” and would sometimes lose 
consciousness altogether for a short time. But besides negative 
affection of consciousness (that is, when col sciousness was only 
defective), there was at the same time the diametrically 
opposite, the super-positive, state, “increase of consciousness,” 
that is, there was the so-called “ intellectual aura,” what I call the 
“dreamy state.” Thinking it very likely, because he had a 
“warning ” of smell, that he had this super-positive state, 1 urged 
him to tell us all that he felt in his paroxysms, asking no leading 
questions. He said that he “ began to think of things years gone 
by,” - things intermixed [like all the rest on this matter, these 
were his own words} with what had occurred recently,” * things 
from boy hood’s days.” Another account is “ peculiar sensations 
passing through his memory and appearing before his eyes.” 
‘“*He thinks of things he has, might, or will do,’ “ he mentally 
sees people WwW hom he has not seen for some years.” He had also in 
the paroxysms left-sided movements (he was, it is necessary here 
to say, right-handed). They were described as “ trembling.” 
According to the patient’s wife, the movements began after the 
other paroxysmal symptoms; according to him, with them. He 
said they began either in the leg or in the arm; according to his 
wife, they always began in the leg. All that is certain is that 
they were left-sided, but I have little doubt but that they did, 
most often at least, start in the leg. On January 12, to anticipate, 
the following note was made :—* Another fit this morning early. 
Tremor began in the left leg and then ‘ went up’ the side of the 
body and into the left arm. Trembling was very rapid, and lasted 
on and off quite an hour. He tried to put bread to his mouth with 
the left hand, but the trembling prevented him from doing it 
without using his right hand as well. He tried to walk, and in 
doing so he says he felt as if he must go to the left, and it was 
only by dint of a good deal of effort that he could walk at 
all straight. In some attacks beginning in the left toes there 
occurred flickering in the left side of the face, and when the arm 
was gained it was affected after the face.” That these attacks 
should last so long as mentioned in the foregoing note does not 
invalidate the assertion, that they were owing to central 
discharges. It is well known that even some severe epileptiform 
seizures of the common kind last for hours, there being not a mer 
succession of fits, but one continuous seizure. The “ reflex "9 
superficial and deep, were considered to be normal. 

For more than twenty years I have urged the routine exami- 
nation of the fundus oculi in all cases of nervous disease. But in 
this case at the first visit I stupidly omitted using the ophthalmo 
scope. On Nov. 17, Mr. Wholey, my then House Physician, 
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iscovered double optic neuritis. On that day I for the first time 
saw d muble optic n uritis in a case of this Vv irlety of epilepsy. As 
s exceedingly common in physicians’ practice, there was no 
lefect of sight to careful testing. A few days later Mr. Couper 
examined the patient’s fundi, and reported as fullows :— 





























Left Eye. Considerable capill iry redness of disc, with 
matous swelling amounting to 25 D. ‘The choroidal boundary 
mcealed from view. The « ptic nerve fibre bundles 
faintly visible above and below. There are radial streaks : they 

lood-staining. The cedema and grey ish opacity extend 
lise into the retina. The veins are large 
| prominent, and slightly varicose. Right Eye.—There is more 
lema of this dise, the swelling amounting to 3 dD, also more 


of the disc is « 


w no | 


s rt way trom the 


rreyish opacity : the choroidal margin is cone aled. The veins are 
C very slig tly varicose, and this latter change extends far 


towards the equator throughout several 1amifications. There are 

visible hemorrhages or bloo l-staining of the disc, but there is 

siderable capillary engorgement, the disc being as red as the 
ning part of the fundus.” 


Finding double optic neuritis, the conclusion was that all the 
iptoms were dependent (mostly indirectly) on tumour of the 
rebrum, its right half as the left-sided motor symptoms showed. 

N mclusion was at first come to, as to the nature of the tumour: 
was not consid l likely to | i syphilitic one. 

der mercurial inunctions the optic neuritis passed off. The 


were examined again by Mr. Couper, Jan. 5, 1885; the 


ing@ was less. Details of this examination need not be 

On Fel 19, Mr. ¢ yupel examined for the third time, 
report that if he had then examined for the first time he could 
have said that there had been neuritis; the discs had become 


? he patient, rid of his optic neuritis, did not seem much better 
eeneral Hle was slightly bemazed, slightly hesitating, slow 
er in S] ch and suffered from headache. He was, however, up 
| about, and to an ordinary non-medical observer no decided 

tal or physic il defect would have been at most times observable. 
t, as ofte s in cases of optic neuritis, or, as in this case, 
patients who have had it, death occurred rapidly. Mr. Wholey 

j d, Max ’ the patient had been complaining very much 
in in the head. About 7.30 p.m. the patient went to the 
tory and was no doubt sick there, as some yellowish fluid came 





1 his mouth and nose. He became sud lenly pale and fell down 
i | ipl He died about six hours 










( mentary n Ca l. Phe things to be remarked on 





(1 ) Double yptic neuritis and its « xiste ice without defect 


sight; (2) Rapid death in cases of double optic neuritis 
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om the intracranial disease it si@nifir Ss): (0) Treatment of 
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cases of brain disease with optic neuritis; (4) The left-sided 
motor paroxysms; (5) Crude sensation-warnings (smell and 
the “epigastric sensation”); (6) (a) Negative affections of 
consciousness with (0d) super-positive affection of consciousness 


es dreamy state’). 


Of 1, 2, 3, and 4, I intend to say little here. I have writt 
on 1, 2, and 3, many times since 1865, and at very great 
length in the ‘Trans. Ophth. Soe.’ vol. i. 1881, p. 60 et 
The double optic neuritis is clinically the most important thi 
in the ease, certainly a thine of most Impol ance in prognos 
as regards life. It is accepted doctrine now-a-days that it is 
(a) the best evidence (which means that it is not decisiy 
evidence) of local gross organic disea (tumoul re.) withn 


the cranium ; that (b) it is of no localising value beyond t 
it points to disease “ within the cranium ;” that | it ve 
often exists with good sight ;' that (d) under treatment it 1 
pass off, sight remaining good. 

[t is certain that double « ptic neuritis n Ly Dass away un 
treatment when the organic disease within the skull ecausin: 
it remains, sight continuing good. It is an error to suppos 
when a patient is rid of double optic neuritis, of headache, 
and all other symptoms pointing to intracranial tumour, by 
anti-syphilitic treatment, that a syphilitic tumour of the brain 
has been got rid of. No doubt the organic disease in A. Bb. 
(Case 1) remained when the optic neuritis had disappeared, 
and that this disease afterwards caused his death. I always 
treat optic neuritis in the same way as | should intracranial 
syphilis; the cause of it is sometimes a syphilitic tumour of 
the brain ; but could I know that the lesion was not syphilitic | 
should give mercurials and iodides. (Of course, cases in which 
the neuritis occurs in Bright’s disease and cases of swelling 
of the dises in tubercular meningitis are excepted.) 1 believe 


[ very well remember my astunishment on finding for the first time, that 
patient with double optic neuritis could see well (“ Case of Tumour at the Base 
of the Brain.” * Medical Times and Gazette,’ June 17, 1865: * Roval London 
Ophthalmie Hospital Report,’ vol. iv. 1865). But now-a-days the young medical 
men [am acquainted with are astonished that any one doubts that marked optic 
neuritis often exists with good sight. For all that, although well known. it is not 
sufficiently known that patients with very striking abnormal changes in the dises 


may have no visual defect. 
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that there would be fewer blind people if the ophthalmoscope 
were used by routine in cases of severe headache; optic 
neuritis, discovered in its prae-amaurotic stage, presumably the 
stage most amenable to treatment, would very often yield to 
treatment. I do not, however, say that optic neuritis will not 
pass away without drug treatment. For after removal of 
tumour from the brain (Horsley), optic neuritis has dis- 


) medicines have been civen. Ferri r 


ippeared when n 
narrates a case of cerebral abscess (‘ Lancet,’ March 10, 1888) 
in which optic neuritis passed off after operation by Horsley ; 
no drugs were given Horsley trephined and evacuated a 
cerebral abscess, the position of which Ferrier had very 
‘curately diagnosed. ‘The patient is now quite well. Yet I 
should not dare to omit treatment of the kind mentioned in 
rdinary cases of optic neuritis. If it does nothing for 
ntracranial tumour, it often, I am convinced, prevents blind- 
ness. To return to the case of A. B. 

It is well known that patients. with double optie neuritis 
‘ten die suddenly or rapidly, as A. B. did. A. B. probably 


lied by hemorrhage from a vascular tumour of the right 
erebral hemisphe re (tel 1] ro-sp! enoidal | be ?). In some cases, 
is Hilton Fagge has pointed out, patients who have cerebral 
tumour die by rapid respiratory failure. This may happen 


when there is no hemorrhage from the tumour. It is possible 
that cerebral tumour, besides p <lucing optic neuritis, some- 
times produce sin ilar path lovical changes in centres in the 


1 1 


medulla, the respiratory among others.’ 

The attacks of one-sided tremor (“diluted convulsion ”) such 
as A. B. had, occur, in my opinion, in eases of disease behind 
the so-called motor regions; if s , there is some little evidence 
towards showing that the supposed sensory districts are not 
purely sensory. ‘They were not epileptiform seizures, | mean 
not like fits | have seen depend nt on disease of the so-called 


Some time ago (* Trans OF hth. Soe.’ vol. i., 1881, p. 9S) Dr. Buzzard said, 


Was it possible that t vomiting and slowing of the pulse might represent 
ffection of the pneumogastric brought about by the same cause as that which 
produced optic neuritis, and that the sudden or rapid death Dr. Hughlings 
Jackson had mentioned as one of the possible contingencies of optie neuritis from 
ntraeranial disease, might olso be xplained by a more severe influence on the 
me nerve?” 
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motor region. I shall speak of these “ diluted convulsions ’ 
elsewhere. 

Saying again that the topics 1, 2, 3, and 4 are clinically of 
vast importance, | shall fo on To speak ot cases of epilepsy 
with the “dreamy state” more generally.*. [ have only seen 
three cases (Dr. James Anderson’s patie nt, A. B., and that of 
woman”) in which with this variety of epilepsy there were 


strong symptoms of local gross organic disease within thi 


cranium. Before speaking further of the (5) crude sensations 


and (6) abnormal affection of consciousness (a and b), I will } 
narrate other cases of this variety of epilepsy in which thet 
is no reason to suppose that there « xists local gross organic 
disease. ] say local gross organic disease, meaning such as 
tumours, abscesses, cysts, &c. That there is some local diseas 
in every epilepsy I have no doubt whatever; there is, beyond 
question, some pathological process productive of high insta- 4 
bility, which is a functional change (abnormal physiol rieal 
chang ) ot a tew Ce lls of som part of the cortex. I would here 
refer to remarks I made on the use and misuse of the term 
functional (‘ brain,’ January, 1888, p. 312). 

The q l | t not 
l tot ‘ 
{ . ( 
( \ 
tl | 5 ‘ (t r I 
s est that tl the ( t l 









t t l 
\ r I } 

\ ings l ta re lik 
1 ¢ vy t ¢ I 
pathology I have 1 ned l its i g 
However, doctrines as to the sensory | lisati re 1 an unsettled stat 
Ferrier thinks tha ther part of the visual centre is th pital lobe, and this 
region is supplied by the posterior cerebral artery. Schiifer (Brary, April 1888) 
says that the visual area “comprises the whole of the occipital lobe,” and that it 





* perhaps includes a part or the whole of the angular gyrus.” 
2 footnote 1, p. 179 
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the severe 


— 
I think, 


.The ease next to be related is unusual, in that 
It is, 





into close contact 
rol rs, es, way statiors, &c., 
} ving seen them for 


Is , ye though it 
lves | ‘ eal pati 
ised ( 1d no 

iediate wal M ( s | l 

$ He w t s n he fe . 

I t nee t 3 o Ile had at that 

I s |] is had it fits 

l il it t | | it 1 to raw 
+ ? 101 . 

Ihe first 1 ly t 1e vertig his ea Ss 
the ony Vs I W i I} vel nh ¢ rt hh ¢ 
the occurrence this variety verti tp] movements of 
external objects—-in epileptic fits with the dreamy state (p. 108 
He said * thi os wel ull of a1 ve.” al Ll w is quite sure 1 t they 
moved to one le: he was notabsolutely certain to which side the 


moved, but was almost certain that they passed to the left (apparent 


s is meant, not of ideal objects, 


movement of real external objec 
ide infra With or just after tl] 
tastes,” the “most prominent being like chloride of lime; he 


is came “strange smells and 





said it was odd t sp ik of the taste of chloride of lime as he had 
never tasted that substance. He knew nothing of chewing, &c., 
movements, and had not been t ld of them. I'he next thing was 
his * dreamy stat Cn He seemed to actually see large buildings 
which he had on seen ; it might be that he seemed near a chur h, 
; In the last attack he “saw ” certain alms- 





‘close to its wall 
houses, “all in a moment saw that building and could actually see 
the clo Sy Th rs he “saw ” seemed of a natural 


thing colour 
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He did not always lose consciousness; when he did it was just 
after “ seeing” the buildings. Indeed in one, since the above was 
written, he had “ had the smell,” but no movements of external 
objects and no visions. The general feeling in the fit was 
disagreeable ; he said there was no fear. There was no epigastric 
sensation. He did not pass urine in the attacks. There was no 
tendency to evacuation of the bowels after them. He had no one- 
sided symptoms, beyond the feeling of displacement of external 
objects to one side. He was not left-handed. 

His smell, each nostril, was tested by Dr. Beevor and was found 
present. His taste was not defective so far as he knew. He was, 
he said, always sniffing; I observed that he was always doing it 
when with me; it was like some one strongly inhaling a scent. 
He had a sensation of trickling in the left nostril, but there was no 
unusual secretion from the nose. His optic discs were normal. 
could not hear quite so well with the left ear as with the right, but 
the defect was trifling.' 


Dr. Ferrier has given me the notes of a case of epilepsy, in 
which there was a crude sensation of smell with the “ dreamy 
state.” In the letter accompanying his report, he writes, “ | 
send you the notes of the case of ‘ reminiscence’ which | pro- 
mised you. I think you will find it interesting in reference 
to your views of ‘dreamy states.’ The patient described the 
stages of her condition with great lucidity, and without any 
suggestions from me.” The following is the account which 
Dr. Ferrier has sent to me. The ease is, | think, unusual in 


A 


that the smell comes last. 


~ 
~ 


Case III.—Attacks of le petit sensations of smell and 
the “dreamy state ;”” Reminiscence. 


oe married, the mn ther of three children, had a convulsive 
attack (said to have been urzemic eclampsia) about a year ago, which 
came on while nursing her husband in an attack of scarlet fever. 
hen she has been subject to atta ks of k pe tit mal, without 


Since t 

onvulsions. ‘These attacks coincide with her nouthly periods, and 
always begin in the night and continue for a day or two. They 
vary in frequency oecasi nally as 1 by us seventeen occur in ont 
day They are always of the sai character, and the patient 


deseribes them as gon throngh three distinct stage 8. The first 
stave is a dreamy state or reminiscence, in which everything around 


her seems familiar or to have happened before. ‘The second stage 






' As said, warnings by crud nsations of smell occur in epileptics who hav 
no “dreamy state.’ Reeently Dr. Beevor has drawn my attention to the cass 
of a woman (L. E.) who has that warning and no “dreamy state;” she has 


another crude sensation, a peculiar feeling in the two uluar fingers of th 


left hand 
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is a pain in the stomach ; and the third is a “ terrible ” smell in the 
nostrils, associated with a similar taste and occasionally nausea, 
but without vomiting. Then she feels tired and sleepy. She 
never falls during the attacks, but says her husband knows when 
she has an attack by a kind of imploring look on her face, as if she 
were asking for help. 

When the attacks occur in the night she knows of their occurrence 
and their number by being awakened each time by the terribly 
offensive sm«¢ ll. . 

he patient is spare (formerly robust) and rather anemic 
There are no indications of organic disease anywhere. The urine 
is free from albumen; there are no indications of local affections of 
the nostrils. 

CASI LV. Slight epileptic attacks fi rv ny y rs({ * Dre imy state,” &e. ), 
before severe fits ; onset of severe attacks by feelings like those of 
the slight fits- Certain movements of | ps. ; 


A woman, M. W., 42, consulted me, 1881. Since the age of 13 
or 14 sl f h ad bee a subject to the frequent occurrence ol slieht 
} 


‘nervous attacks”; with each of them was “‘ reminiscence She 


, 7 . 
lso called them “ flashes of unconsciousness ;” the two descriptions 
s wing th it the mental state was duplex, of two opposite 
elements. For many years she took no notice of them, never 
ntioned them nor did any other person observe anything 
7 


wrong. At length she consulted a medical man, who said that her 
se was one of hyst ria. As the s quel showed, this was not so. 

I'wo years before I saw her, when her age wonld be about 40, 
e had two severe epileptic attacks with tongue biting, and a 

ird later on. Of course it may be said that she may have had 

1e two severe epileptic attacks quite independently of the “ nervous 

ittacks,” and that the two things were quite different. But she 
ntinued to be subject to the * nervous attacks,” and that they 

slicht fits of epilepsy, or, if any one likes, abortive fits, is 


MN by tl fact. that th of the severe attacks began by her 
wine ina slicht ! the feelings she had in the slight attacks. 
Che slight atta Smignht oceur tv » or three times a day, or she 
ight miss a nth | y are very slight. As said, no one, 
irly in 1 use, noticed anything of them. Of recent years, 
y has anv one, other than her intimate friends, noticed 
thir wro! — r do t y ilways. If walking, she goes on 
Ing \ or twice ha‘ they been so bad that she has 

to stop. If at tea, she would go on pouring out, but would 

u t wrongly. 3S Ly with her sewing, and m Ly 
read a 1 . Thes : vy that her attacks are very 
( Vide p. 183. on negative affection of consciousness.) ‘I'he 

r she describes in the slight attacks used to be pleasant, but 

is not so now: there is, however, she s Lys, no fear withit. The 


ittack is “ over in a moment.” Her “ dreai iy state ” is variously 
lescribed as “like some scene or dream,” “as if you remember 
that again.” The feeling is vivid, and yet she cannot say what the 
partic ulars of the “dream” or “scene” are. It is not of anything 
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it were a memory of something which had ac ‘tually happened ). 
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rathe r 
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She1 
answers. ‘There 
her ¢ xP ression “ wi 
meaning the 


1S 


considering the fa ts st ute 
her partial only. 


aitogwether. 


attacks, 


in the slight att gs; 
dency for her bowels to be moved after then 
crude sensations. Sometimes when tl 
(occurring frequently) she has a sensation 
at the back of the throat, but: 
friend who came with her sa 
in the seizures, a peculiar move f 
tasting movement. ‘There was 1 eV ( 
that is, no account of spas num SS 


symptoms, 
of the 


| ask a similar — to that | 


bi dy. 


aske d wilt 


present ; she 
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say i fi et, be 


hay, 


clear ‘ vide 
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d when cle 
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cause l take 


but is like what has a ned 
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* was as vivid as if 
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element of he 

of a negative 
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it 


so 


details of the case of H. (in the introductory 1 rks, p. 18 

what would have “hea thought of this patient’s “ nervous 
attacks” if she had consulted one for them befor 

the severe fits? If they were like those she has had sine 
the severe ones, one could have concluded that they Wel 
epileptic. But such a diagnosis, Say it had been made when 
she was 14, would have been accepted by few medical men, 
and by some the non-occurrence Ol ordinary ( pileptie ittacks 
for years would have been taken as pl i ti the “ nervous 
attacks” were not epileptic. That she was epileptic from. th 


age of | 


The 





' It is easy 
of epilepsy) tl 
negative affec 


13 or 


years be 


14 I have 
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of places are omitted or altered from his original report, the 
alterations being endorsed by the patient ; the alterations make 
no difference in the medical import of the case. He had first 
very slieht attacks, then severe attacks at lone intervals also. 
I shall comment on the slight attacks only. 

What he calls “recollection” is what I have ealled “ remi- 
niscence.” I retain his term “ aura,” putting it between commas, 


although I do not use it myself for any form of the “ dreamy 


state.” The report shows clearly that he has some attacks 
without Joss of consciousness (se his remarks on 1 uline 
poetry and on his glacier expedition). In other attacks 
he had loss of consciousness, and during unconsciousness 
continuing after them | ited automatically. The actions 
related in th sing paragraphs show very complex, sp 

&e., actions after a fit which was presumably slight. L may 
refer to remarks on this matter in my part of the discussion 


on Dr. Mi rel rs ve] ron ” Inhibition,” which w lk appear in 
some future number of this Journal. 

He had no erude sensation, but the words I have italicised 
in his account of his physical state, p. 204, duri the slielit 


paroxysms imply, I consider,! discharge of ¢ rtical elements, 


serving during taste. (The report w finally sent in July 
LSSS.) 

“T first noticed symptoms which I subsequently learnt to describe 
as petit mal when living at one of om Universities, 1871 | 
was in very good general health, and know of no temporary 
disturbing causes. I was waiting at the foot of a College staircase, 
in the open air, for a friend who was coming down to join me. | 
was carelessly looking round me, watching people passing, &c 


when my attention was suddenly absorbed in my own mental 


state, of which I know no more than that it seemed to me to bea 


vivid and unexpected ‘recollection’ ;—of what, I do not know. 
My friend found me a minute or two later, leaning my back 
against the wall, looking rather pale, and feeling puzzled and 
stupid for the moment. In another minute or two I felt quit 
normal again, and was as much aniust J as my friend at finding 
that I could give no distinct account of what had happened, 
or what I had ‘recollected.’ 

“ During the next two years a few similar but slighter attacks 


occurred, involving mental states which struck me as like to the 
first and to each other, but of which I can now recollect no details. 
I asked medical advice, but gathered no explanation, received no 


tieatment, and regarded the matter play fully iw ol no practical 
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importance. I have been in the habit of dreaming very little all 
my life, but during these years noticed a few occasions when 
I woke in the night with an impression that I had succeeded 
in recollecting something that I wanted to recollect, but was too 
sleepy to give any attention to it, and had no definite idea of it in, 
the morning. ‘These feelings were slightly uncomfortable, and 
usually, I think, accompanied by a slight involuntary escape 
of saliva found on the pillow in the morning, and once or twice 
by a soreness of the edge of the tongue, due, I should presume, to 
its having been slightly bitten. ‘They did not recur after about 
1875. 

“Tn 18741 first had a haut mal, preceded by the mental condition 
I had felt in petits maux, and after medical advice froma physician 
in London learnt the nature of the disease, and began to attend a 
little more carefully to the symptoms, which interested me more, 
as I had then be gun to turn my att ntion to medicine. 

“T had a severe attack of pneumonia with pleurisy, and perhaps 
empyema, beginning in October, 1875, and during slow con 
valescence (Dee. 1875—March 1876) was more fre que ntly affected. 
The character of the petits maux gradually became more stereotyped, 
and during the period 1876-1886 varied only within comparatively 
narrow limits. I will attempt to describe the features which 
I think were common to all, or nearly all. 

“ Mental Condition—In a large majority of cases the central 
feature has been mental, and has been a feelin o of Re collection, i.e. 
ipying the attention is what has 


of realising that what is oc 

occupied it before, and indeed has been familiar, but has been for a 
time forgotten, and now is recovered with a slight sense of 
i it had been sought for. My normal memory is 
bad, and a similar but much fainter feeling of sudden recollection 


of a forgotten fact is familiar. But in the abnormal states the 
b 








recollection is much more instantaneous, much more absorbing, 
more vivid, and for the moment more satisfactory, as filling up a 
which Limagit t the tin I had previously in vain sought 

. At the same time, or perhaps I should say more accurately 
immediate sequence, I am dimly aware that the recollection is 
fictitious and my state abnormal. The recollection is always 
started by another person’s voice, or by my own verbalised thought, 
or by what I am reading and mentally verbalise ; and I think that 
during the abnormal state I generally verbalise some such phras 
of simple recognition as, ‘Oh ye I see, * Of course—I remember,’ 
&e.. but a minute or two later 1 can recollect neither the words 
nor the verbalised thought which gave rise to the recognition. I] 
only feel strongly that they r emble what I have felt before 
under similar abnormal conditions. I re-enter the current of 
normal life, as a rule, quickly—sometimes, as far as I can judge 


from my own movements or other people's evidence, within ten or 
fifteen seconds; there is never, however, as sudden a rush of 
returning normal consciousness as there has been of incipient 
abnormal consciousness; it is more gradual, and it is hard to say 
when it is complete, as it almost always leads up to a passive and 
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non-critical mental attitude, in which I feel no originative mental 
impulse. One point which I almost always feel a tendency 
to avoid, though | am generally dimly aware of a previous wish to 
attempt it, is to go over my previous abnormal mental state 
critically and to give my attention to all its details. But attention 
seems not to be completely under my control; I sometimes put it 
off, and delude myself with the i impression that remembrance will 
be just as complete after another five minutes, sometimes let it slip 
with a feeling of indifference, and sometimes, if I am in company 
or in any ac tive empl yment, I have no distinct recollection of any 


desire for St lf riticism or an lysis. Accompan? ying this want of 
control ove! r reflection I often notice a temporary ‘loss of me mory for 
habitual, niliar names or facts, which lasts a minute or two, or 


SOnL times more, afte rmy consciousneé 88 seems othe rwise normal. 
This may co-exist, indeed, with so normal a state of consciousness, 
that I can hardly believe I shall find any difficulty in saying what 


I want to say, and so I fall now and then into the mistake of 





beginning wit it hesitation a sentence which I cannot finish. | 
have found myself just after a petit mal at a London Railway 
Booking Office, meaning to » to K , and asking without 
itation for ‘Second return to—to—that school, don’t you 

w— (or some such words) and being a good deal startled 

a) forget il 8. 

“A petit mal hastwo or three times come on when I have been 
reading poetry aloud—the line I am reading or just going to read 
els somehow familiar, or just what I was trying to recollect, 
though I may never have seen or heard it before. 1 recognise my 
morbid conditi ind stop, though I have generally sense enough 
to finish t r even sentence, and remain silent for a minute 
or so; then go on again where I left off, recovering my sense of 
rhythm and metre sooner than my capacity of giving attention to 
or understanding the words. I do not remember to have made any 
deliberate effurt to go on reading aloud, coite qu cotile, through ut 
i pelit mal. I have made several rude attempts to go on writing, 
und have kept four or five specimens of what 1 have writte1 
hey were 1 in very slight petits maux. The writing was done 
wly and in a fairly normal hand. 1 was in the main occupied with 
the usual impression of recollection, but was dimly aware that |] 
was morbid, and attempted to « iticis what I was writing. My 
pression at the time that | was writing was that the words and 
were quite reasonable, and that I had kept within very 
familiar and prudent limits of expression. I had found, I thought, 
just t words I was seeking for. A minute or two later I could 
see that som the words w rrotesyuely mal a propos, though I 


t 
7 
2 


ilways preserved. 
I could not trace any undercurrent of thought or recollection 
mm which the irrelevant words had come. 

* Physical ( litions.—As tothe physical conditions accompanying 
these mental states I can gvather a little from my Own consciousness, 


and have learnt a little more from friendly observers. At the 


uset 1 can rarely notice any physical change in myself, my 
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attention being chiefly occupied with my mental condition ; 


| 
but 


once or twice when I have been standing near a mirror I hav 


noticed 


common, and that my eyes have a somewhat staring vacant look 
if they were not directed to anything near me, or indeed taki 
notice of anyt ling particul iT. 


fact occasionally remember, tl l often s 
complete assent to any remark made to m¢ 
answer or not; and further, that I occasion 
vocalised sound, whether address or 
been told, is somewhat Lik ! f 
tonque like a tasti) J ii ment, ¢ j 
of the lowe r ja Pr, al l s in s by tw 
round one or both corners t 
sense of taste in my ret l] | i 
side of the fa is alle t 
evidence against i 1} \ i 
unilateral it I 

evidence is very ul | 

notice myself, but 

sitting, I give « tw 

and in the only Cast 

has been with t rig 

“With the retu 
superficial flush ov ! 
slightly quicke1 al I 
vo beyond causi very oh 
is increased urinary s 
short a time as five I 1 11! 
interval. The wat I § | S 
low specific CTAavl rt i 
albumen. 

“The pe fits iv be i 
hallucinatory sensati of sig] u 
There has been, I think, 1 s of vial 
1878 running across a Swiss glaci ar 
small crevasses when the initial stage of 
reflection shot through my mind, t 
dearly for the imprudence of going on, it 
had insufficient control to stop myself and 
slight interest in what wonld happen. I w 
sensations of petit mal with such att 
concentrated on the m, and not on the ice 
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‘T had no haut mal before 1874, and since then such attacks have 
urred mostly at long intervals, sometimes of as much as eighteen 
nths; during slow convalescence from pneumonia, however ; in 
875-6 | had as many as seven or eight in two months. The 
ura’ of ree m has preceded all of them, more or less, but 


; less vivid in my subse j te nt memory than after a petit mal, My 


idence as to the subsequent phenomena of the haut mal is very 
ymplete. M loss of consciousness has not seemed longer to 

who w re than five or ten minutes as a rule, but 

vy loss of 1 Lory s been longer and my return to consciousness 
re gradual. | ve not heard that there has been any epileptic 
v; the muscular spasms have | 1 variable but generally slight, 
l not sp lly localised (except that once I was told of a constant 
sping moti of 1 right arm and hand). In one or two cases 
spasms hav not een noticed, and the state has been at first 


sed to ! of syncope: but some snoring has almost 
lways been ticel before recovery. My subsequent mental 
tion has ne of indiffere1 ind a sense of fatigue; my 


s ti is, as a rule, of having been lightly bruised all 





“ During t st yea 887), and more especially during the last 


| 
r months. 1 has | n so chang l the symptoms of the 
tits tux, iv be rt] immed up by saying, that there 
s n less sense of recollect ind there have been 
net riods vutoma vithout memory. I think I had 
t att t t lain v t | mean by two or three instances. 


| () S7 Iw travelling alo the Metropolitan 

Railwa: t at the fourth station and walk to a 
| il the second station, und 

um ‘aura,’ in which the 

. tral carriage seemed to be the 

l wi 7 \ l nown a recollection, in 

ry was that I was 
is ut half a mile from the 

l Vv cet for a late Key. | rememb red 

I ha l a petit ! coming on at the second 

} ised d myself where | was I recollected 
' | hou t later t 12.45, and had 
t i ' Is uld be in time, I 


ite or two of 12.45 


| , t t , whi was to the fourth 
= ’ I ave passed thethird 
sta : ; ; int ip iV tr tTand W iulked on as 
| rey \ t ed, 1 I l no memory of anything 

the s tat s en or twelve minutes previously. | 
l wine 1 | vd ¢ I 1 ou my inte ntion automatically and 


>) Again, in November 1887, after dark—about 6 p.w.—I was 
ulkin westwards in a London stré ir, when L fe lt a pe tit mal 
coming on of which I can rem« r no particulars. My intention 


was to walk westwards for abou half a mile; my thoughts were 
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occupied with some books I had been reading in a house which | 
had just left. With my return of memory (which was incomplet 
and indistinct) [ found myself in a street I did not at first 
recognise. I was somewhat puzzled, and looked up at the street 
corners for information as to the name of the street. I read the 
name “ P. ~ St.” which crossed my path at right angles, and 
with some difficulty realised that I was walking not westwards, as 
I had been intending, but eastwards, along the street by which | 
had come, and had, in fact, retraced my steps some three hundred 
or four hundred yards. I felt no purpose in doing this, no aim at 
going anywhere in particular, and to save further difficulty, and 
because I was puzzled, I got into a hansom which was standing still 
close by me. I have no recollection of giving the driver any orders, 
and was in a very unreflective state. My impression is that the 
cab-driver drove quickly to the rig 
remember some slight surprise I felt at his ki 
at finding myself givine him a shilling, when I doubt if I could 
from. Immediately after enteri 


ht house, and I distinctly 


have explained where he cam 


the house I realised tolerably distinctly what had p bly 
happened, and looking at my watch, I calculated that I had not 


lost more than five minutes by this, if so much. 
“(3.) About a fortnight later I was walking by the same rout 


about 10.30 p.m., and again felt a petit mal at a point wit 
hundred yards or so of the one described above. I cannot be certain 
that a memory of the previous attack recurred to me, but I thi 
it is very probable. My n y again was a blank until I foun 
myself facing eastwards kine up at the ume P St 





Then the memory of the previous ret1 wing of 1 y steps recurrs 
me at once. I more quickly than before gathered together full 
consciousness, felt a cab unnecessary, walked home, and had no 
difficulty in writing steadily for about three hours without fatigue. 


“Tn the earlier of this pair of cases (2 and 3) I had no thought 
whatever of going back to the house where I had been 1 dine, or 
to any point in that direction ; but I believe I am correct in sayin; 
that I was thinking of what I had just been reading there. As far 
as I know, this is the first instance of my char my int led 
action Cx proprio motu in a mental stat of whi ] \ no mel r'\ 
In the companion case (3) I cannot feel sure how much I wa 
influenced by recollection in the earliest stages of the petit ] 


“(4.) A fourth occasion is perhaps worth iecord. I was attending 
a young patient whom his mother had brought wit] yma 
history of lung symptoms. I wished to examine the chest, and 
asked him to undress on a couch. I thought he ked ill, but have 
no recollection of any intention to recolnmen l him to take to | is 


bed at once, or of any diagnosis. Whilst he was undressing I felt 


the onset of a petit mal. I remember taking out my stethoscope 
and turning away a little to avoid conversation. The next thing 
I recollect is that I was sitting at a writine-table in the same room, 
speaking to another person, and as my consciousness became more 
complete, recollected my patient, but saw he was not in the room 
I was int rested to ascertain what had happened, ind had an 
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ypportunity an hour later of seeing him in bed, with the note of a 
diagnosis l had mn vd of 2 pm umonia of the l ft base.’ I cathered 
indirectly from conversation that I had made a physical examina 
tion, written these words, and advised him to take to bed at once. 


[ re-examined him with some curiosity, and found that my conscious 
diagnosis was the same as my unconscious,—or perhaps I should 
say, unremem bert l diagn sis had been. | was a rood deal 


surprised, but not so unpleasantly as I should have thought 
pre bable.” 





ON PARALYSIS BY EXIAUSTION. 


BY CH. FERE, M.D. (PARIS), 


the Bicétre Infirma 


PARALYSES by exhaustion, that is to say, due to an excessive 


nervous discharge, 


local or @eneral, may arise under various 


conditions. Thos obs rved aiter epile tic seizures have 


p 
received a considerable share of attention, and vary from 
a simple localised weakness to a complete and diffused 
paralysis." 
Briquet? has noted that hysterical convulsive attacks may 
' 


give rise to loss of muscular power, and that the paroxysms often 


increase pre-existing palsies. Among other causes of hysterical 


paralysis he mentions strong emotions, excessive fatigue, forced 
marches, prolon worl herwomen and harvest girls 
for instance, exhausting evacuati ,. “I har en,” he says, 
and 
parapli fate sufter, fter menstruation, n ’ eular increase 
of the symptom lasting sey ‘eight days.” These paralyses, 
due to malnutrition of the ments. have been ob- 
served by several her aut] . especially by Abeille* and 
Landry? and may entioned here, inasmuch as they 
occasionally originate ina 1 al shock. ut it is not these 
which are occl pyl i” us ji 
The paralyses I wish iscuss are due to voluntary move- 


ments unduly prolonged, involving : cal exhaustion, the 


manifestations of which ar 


Féeré, “ Note 


’ 1888, p. 24). 


‘'Traité de ? Hysterie,’ 1859, py 


‘Etude clinique sur la Paraly 


' ¢Recherechcs sur les Cause 


nerveuses,’ 1855, p. 41 il 
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Case I.—P., aged 32, ironsmith, attended the Salpétriére con- 
sultation on April 20, 1885, being affected since the day previous 
with right hemiplegia, chiefly in the arm. No known neuropathic 
family antecedents. Nocturnal terrors when young; chorea at 
about seven, lasting six weeks, after being frightened by a bull. 
No rheumatism nor other illness. He served in the army for five 
years, and always enjoyed rood health. Afterwards worked 
regularly as smith. Unmarried; no excesses of any kind; takes 
fairly good food. 

T'wo days ago he had two hours extra to finish some work. 
About one hour before leaving off he noticed that the hammer felt 
inusually heavy, and on going home his hand felt as if numb. 
Feeling very tired, he went to bed without eating, and slept 
calmly and soundly. On waking up yesterday morning his right 

m was hanging powerless and flabby ; and on trying to get up 
his right leg gave way under him. He called through the 
partition a friend in the next room, who rubbed him energeti- 
ully with eau sédative, and so restored some power at least in 

leg 


ih with dragging of the foot; the arm remained powerless. 


He was able to stand, and even to go down-stairs, 


tient had no pain, no fever, no gastric trouble. His state 
unchanged till tl Monday morning, when he went to the 


nsultation. 


On examination, he was found to be a tall, fair man with good 


1uscles and white skin. Very few hairs on the face; mucous 


( mbranes ] ile, Ss 


other abnormal sig) in the « hest, ho def ct of conformation. 


lerotics bluish; anaemic sound at the base. No 

On the left side the labial commissure is somewhat drawn up- 
wards and sidewaids, the palpebral aperture slightly narrower, 
ind the nasolabial furrow dee per. No deviation of tongue. 

The right arm is Col \} let ly flaccid and ha cing helple ssly, 
ncapable of any movement from the shoulder downwards, for 
wards, or laterally; the forearm is also incapable of any 

vement. Slight extension and flexion of the four fingers to 
gether are the only movements in the hand; the thumb quite 

imovable. 

he patient has been able to walk two kilometres (nearly one 
ind a half mile), to come from his lodging to the hospital, as the 
functions of the leg are far better prese rved than those of the 
arm. The movements of the lower extremity are all present, 
though weaker. Flexion of the thigh, leg, and foot is incomplete 
on walking; there is dragging of the external border of the foot. 
Patient experiences unusual fatigue. 
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General sensibility is abnormal on the right. On comparison of 
the reactions of symmetrical points to contact, temperature, pinching, 
pricking, right hemianzsthesia becomes apparent, though not uni 
formly spread over the whole of that side. The face reacts 
nearly normally to contact, the trunk and leg much less, the arm 
and shoulder hardly at all, and do not bleed to deep puncture. 
Patient can move his right leg in the dark, and perceives changes 
of position given to it; he is not aware of the | sition of his right 


arm unless he sees it. Special senses apparently intact; s 


peripheral diminution of visual field, and a iblyopia, though 
no achromatopsi 1, of right eye. Right knee j rk S igl tly em ted 
Some tenderness to pressure in left testicl und to tickling ] 


+ 


pressure over spines of last three dorsal vertel 


The char wcters of this paralysis, ny vir g both fe liz Yr Al l 
motion, coming on gradually without injury, and the presence of 
some hysterical signs with anemia, made one diagnose a functional 


hemiplegia. I advised the pati nt to carry lis arm ina sling, and 
live in the open air, without fatiguing his weak right leg, ar 


prescribed cold douches, with iron and strychnia before th 


meals. 

On the 27th of April the only sign left in the leg was a slight 
exaggeration of the knee-jerk. Face asymmetrical; visual field 
normal. Sensibility equal on both sid in face, leg, and tru 


Right arm much as before. The anesthesia occupies the whole 
region of the should: ry, scapula, and anterior half of the cl ivicle. 
On the left side the dynamometrical pressure is 52. Treatment 
continued, with massage of all teguments and passive movements 
of arm for five minutes evening and morning. 

May 4.—Arm much improved ; can be raised to 30 with 
body ; elbow can be moved forwards and backwards to Ik vel of 
thoracic plane, or a little beyond. Flexion and extension of fore-arm 
possible where (unresisted ; very little pre nation and supination. 
Thumb movable in every direction. Fingers move awhile also; 
but closure of fist still incomplete and weak. Dynamometer: left 
50 kilos, right 12. Anzesthesia occupies the same cutaneous area, 


but is less intense ; patie nt recognised the general direction of the 


} 


limb, though unable to define its exact position, and its exact 
removal from the body. 

May 11.—Only slight difficulty in raising arm above horizontal 
line. Movements of hand and fore-arm normal. Dynamometer: 
R. 56, L. 48. Cutaneous and deep sensations have returned. Testi 
cular and dorsal tenderness still present. Patient intends to re 
sume work to-morrow. Advised to continue treatment; but has 
not attended hospital since. 
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‘he evolution and determination of this paralysis confirm the 
diagnosis of a dynamic disturbance, whilst the distribution 
and character of the anzesthesia bring it into relationship with 
the hysterical monoplegias lately deseribed by Prof. Charcot. 
In the following ease the hysterical element is still more 


evident. 


Case I1.—Madlle. D. has a neurotic family history. Paternal uncle 
insane ; mother suffers from violent migraines and various hysteroid 
symptoms ; two younger brothers said to have died of meningitis 
when infants. 

She has had early convulsions, and from 11 years of age 


terical accidents, when I treated her for rhythmic il chorea of 


A AaACUCid 


ee months’ duration, following mental shock. I then found 


ria, with slight anesthesia on the left, with painful spots along 


She is good-looking, and her expression and physical develop- 
are in advance of her actual age (14 years). She has fair 
white skin, and is well nourished. Menstruation regular 
| painless since eighteen months ago. Some anemia and 
lpitations; otherwise healthy. No taste for any study except 

of piano playing, which she carries on to excess. 
sast July 19th, the day before her grandfather’s birthday, which 
was to celebrate by a performance, she practised for nine hours, 

it night, and even then she went to bed only because her 


eft hand felt heavy and clumsy. Whilst undressing she found 


it 
t she was obliged to look at the hooks and buttons which 
er fingers no longer felt. (She had already, under similar 
nditions, n l phenomena, though the next morning 
used not to feel anything of it.) On being awakened as usual 


3 «.M., she was surprised to find her left arm anesthetic and 
etely paralysed. The left leg could be moved, but was 
eak and h ivy. 
July 20.—At 11 a.m. I found the patient perfectly cool and col 
ted, to the great astonishment of her friends, notwithstanding 
trying circumstances under which she found herself. No 
ial deviation; left arm motionless and relaxed ; slight move- 
ents possible of the upper arm from the shoulder, but hardly 
ny in fore-arm and hand. 

When patient is lying down, the foot is rotated outwards ; when 
st nding she leans on the right leg, and when walking drags the 
le border of the left foot; the weak leg partly giving way 
inder her, and standing on the latter is difficult, and becomes 
p ? 
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impossible when the eyes are closed. The gluteal furrow is 
somewhat effaced ; but the knee-jerk remains normal. 

No recent diminution of sensibility, gel ral or special, on the 
left side of the face. Some anesthesia of the I a, in which sh 
preserves however the sense of position, though unable to stand on 
it with the eyes closed. ‘The arm is in its lower third entirely 
anesthetic to contact, pinching, and temperature. This conditi 
gradually shades off into the permanent deficiency of sensibilit 
that still obtains about the shoulder. ‘lhe patient feels when hx 
arm is moved forwards, or backwards, or away from the trunk 
but is unconscious of movements communicated to the fore-ar 
wrist, and fingers. She recognises a change of position in the limb 
only by movements of the shoulder. No cutaneous discoloratior 
nor change of temperature in the left hand. 

With the eyes closed the partic ut cannot form any idea of he 
left hand whilst the fingers are being flexed and extended. Shx 
can represent to herself the most com] licated movement of thi 
right hand; but on the left side the limb seems as if lost in a fog, 
and its form cannot be pictured in her mind. 

The patient was kept in bed, cold affusions being applic d night 
and morning, and strychnia and iron given with each meal, with 
30 erains of bromide at night. 

On July 23rd, four days after the seizure, no change was notice- 
able. Passive movements of all the joints of both arms alterna 
tively were practised night and morning for ten minutes. On 
the 26th only some signs of flexion of the left thumb we re noticed 
these movements were much more appare nt when ace ompanied with 
similar active or passive movements of the right thumb, or whilst 
the patient saw them practised by another person. The other 
fingers followed suit. 

Dynamometric pressures : 


I t I 
July 28 i 26 : 10 
29 eee 25 pee 10 
30 nae 25 ; 12 
Sl — 23 - 14 


After repeated flexions of the right hand these last two numbers 
reached 24 and 16 respectively, and on August 2nd they wer 
91 and 17; all the movements of the hand and arm had returned, 
first in the lower, then in the upper part of the arm. Since then 
ho increase was observed in the dyn wmome tric pre ssures, which 
seem to have reached their normal level. Miss D. resumed hei 
musical studies two weeks after her restoration to health, and has 
not felt any abnormal symptoms. The mental representation of 
movements is the same for both hands. 
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It is not necessary to insist upon the numerous analogies 

between these two cases. In both we find the same cause, viz. 
exaggerated exercise. The loeal distribution of the symptoms, 
paralytic and anesthetic, is the same ; they run a similar course 
towards a similar end. A point that has not yet been sufli- 
ciently studied is that, as dynamometric explorations show, 
the muscular power is greater on the healthy side during the 
1) ralytie stave than after re covery. Though the differ: nee Is 
not considerable, it deserves consideration, inasmuch as | have 
noticed the same phenomenon in paralyses by hypnotic sug- 
estion.’ In organic hemiplegia, on the contrary, there is 
enerally a diminution of muscular power on the healthy 
side (Pitres, Dignat, Friedlaender). It will be interesting to 
find out whether this augmentation is usual in functional 
paralysis. The general increase of muscular tonicity on 
the opposite side of the body micht perhaps explain the 
xtreme facial deviation shown by Prof. Chareot 7 to oceur in 
some cases ol hyst rical hemiplegia, and elvinge the appear- 
ance of a contracture on the side opposite to the paral ysis 
of the limbs. 

It has been observed * that when the so-called neuromuscular 
hyperexcitability is brought into play upon the flexors of the 
lingers, whilst the certain hysterical subjects have a dynamo- 
meter in the hand, an increase of power is manifested (10 to 20 
kilos) on that side, whilst a diminution takes place on the 
other (17 instead of 21 kilos). This phenomenon of compen- 
sation appears to be of the same nature as that which I have 
just been discussing. 

But the most interesting peculiarity ot our two eases Is 
without doubt the etiological factors. Since Prof. Charcot has 
experimentally demonstrated the important part played by 
suggestion, or idea, in hysterical paralyses, and particularly 
those of traumatie origin, there is a tendency to explain on the 
same principle all functional paral yses consequent upon shoek 
lhough in our eases fatigue or exhaustion, not shock o1 

' «Sensation et Mouvement,’ p. 28. 

Bristaud et Maric, * De la déviation faciale dans l'hémiplégie hystcérique, 
(‘ Progrts Medical,’ 1887, vol. i., pp. 84, 128 


Descubes, “ Etud ur les Contractures provoqu chez les Hystérique 


tat de veille :” * These de Bordeaux,’ 1885 
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suggestion, appear to be the cause, still they seem to me to 





throw light upon the problem. 

We have seen that Briquet and other authors attribut: 
some forms of hysterical paralysis to exhaustion; others 
have also mentioned fatigue with reference to the so-called 
paralyses through idea: thus in the remarkable case of Russell 
Reynolds ' this factor precedes the evolution of the psychical 
process. 

Excessive exercise of one arm appears to give rise to hemi- 
plegic symptoms. Thus Frank Smith,’ of Sheffield, describes 
as “hephestic hemiplegia, or hammer palsy,” .symptoms 
observed chiefly among men who have to wield rapidly a 
small hammer. The disease affects chiefly anemic individuals, 
and is most marked in the arm; the face and leg are also 
involved, and sometimes there occur also aphasia, ptosis 
general anesthesia, deafness, and even muscular atrophy 
Recovery usually takes place in two or three months unde 
the influence of a tonic treatment. We need not wonder that 
this author does not allude to hysterical manifestations in his 
cases ; for at the time he wrote such occurrences among blac k- 
smiths would have been held to be most unlikely. Yet the 
mode of origin, especially of these paralyses, reminds on 
forcibly of what we observed in our first case. 

One of F. Smith’s patients presented a peculiarity worthy of 
special notice, viz. in addition to marked paresis he had 
numb and crampy sensations, and was unable to write. This 
cramp increased when he tried to take a hammer—showing a 
relationship between professional neurosis and paralysis by 
exhaustion. The last expression appears a convenient one to 
express this functional akinesis. If “idea” plays a part in its 
causation, it is an accessory one only, for the idea is born 
under special physiological conditions. Depressive ideas 
postulate a temporarily enfeebled state of the organism, just 
as depressive delirium requires a previously deteriorated 
physical basis. In melancholia, sad thoughts and their train 
of delirious pre-occupations arise after other signs of nutritive 


' “Paralysis and other Disorders of Motion and Sensation dependent on 
Idea: ” ‘ Brit. Med. Journ.,’ 1869, ii. pp. 378, 835. 
* Lancet,’ 1869, i. p. 427; ‘ Brit. Med. Journ.,’ 1876, ii. p. 591 
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disturbances have already become manifest. The idea of 
paralysis can occupy the mind only after the organism has 
been prepared for it, either by gradual changes or by some 
sudden mental or other shock. An emotional state is the 
necessary condition of the subjective representation of power- 
lessness; it is observed, for instance, in Russell Reynolds’ 
patient, who was exhausted after long walks about London. 

By the suggestion of paralysis to hypnotized or hysterical 
persons, a painful emotional state is first produced, as shown 
by the more or less evident revolt of the subject, and it is only 
when she has become depre ssed by this emotion that the paresis 
appears and localises itself. In the same way an opposite, 
or therapeutical, suggestion acts first by an exaltation of 
vitality, due to the idea of relief, after which movement 
begins to be re-established. Moreover, when a paralysis is 
suggested to even an amenable subject, some resistance is 
manifested. The assertion that he has lost the use of an arm 
is not accepted at once; it must be repeated. But if a 
depressive emotion has been previously called forth, as for 
instance the announcement of a great misfortune, the sugges- 
tion of a local paralysis is much more quickly effectual. 
Conversely, the previous induction of a happy frame of mind 
enhances the effect of the therapeutic suggestion, and the 
resolution of the paralysis occurs much more readily. 

The pathogeny of functional troubles due to shock must 
not therefore be reduced to the mechanism of suggestion. On 
the contrary, it is possible to explain the effects of suggestion 
only by a process ol shock, which determines, aceording to 
circumstances, an erethism or a depression. Mental conditions 
can be modified only by changes in the nerve-centres, the 
external causes of which can generally be discovered. 

Exhaustion appears to me to be the necessary condition of 
functional paralyses; and I think this condition may be 
sufficient to explain the phenomena. The “idea,” when it 
arises, is consecutive only. In many traumatic functional 
paralyses that appear some time after the shock, idea can 
thus play an important réle ; whilst those which occur at the 
same instant, before consciousness has returned, are due to 


exhaustion only. 
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ON RECOVERY FROM IDIOPATHIC CEREBRO- 
SPINAL MENINGITIS. 


















BY J. S. BRISTOWE, M.D., LL.D., F.R.S. 












INFLAMMATION of the membranes of the brain is usually and 
py regarde d as a ve ry formid: — and fatal disease. Yet 
‘ven in that deadly variety of it, in which the inflammation 
Fee nds on the presence ot rs rcles, there is reason to 
believe that recovery (probably only temporary) occasionally 
takes p lace . and the re can be no doubt that in the idiopathic 
affection the prospects of cure, though still gloomy, ar 
sufficiently good to encourage careful and watchful treatment, 
and to justify hope even in cases that seem to be doing badly. 
Of course in cases of suspected meningitis which recover, 
and where one’s di: Lenosis rests only on symp toms, it is always 
possible to argue that these have been misinterpreted; and 
with the more plausibility in most such cases, because the 
symptoms have for the most part been not only milder, but 
less distinctive, than they usually are in cases that prove 
fatal. 
I have already, elsewhere, adduced evidence in favour of 
the possibility of recovey from symptoms of meningeal 
inflammation due to the presence of tubercles. | propose in 
my present paper to bring forward cases illustrative of the 
eure of (or perhaps rather recovery from) meningitis of 
idiopathic origin. 
By a curious coincidence, of which examples are fr aque tly } 
met with in the course of practice, three cases of what T 
regard as idiopathic, or sporadic, cere bro-spinal meningitis 
have come under my care in hospital practice during the last 
e iohte en months. Of these, two recovered, and one (the last) 
died. Iadd this last case because it tends to confirm the correect- 
ness of the diagnosis made in the other two; inasmuch as 
while it was almost identical with them in symptoms, at the 
autopsy well-marked meningitis (unassociated with tubercle) 
was found, 
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CLINICAL CASES. 


( ; ASI 1 —f{ y reé bro-spinal Me ningitis Re cove ry. 


M., aged 26, a riveter, was admitted under my care on 
the 8th of July, 1886. He had been quite well up to the 3rd 
of the month; on the morning of which day, while dressing, he 
felt a sharp pain at the back of the head. He went to work as 
usual; but in a short time was again suddenly seized with violent 
] in at the back of the head, attended on this occasion with nausea, 
He tried to go out of the workshop into the open air, but would 
have fallen bad he not been supported ; and he vomited. He does 
not think that he lost consciousness. He was then taken home 
and put to bed, where he remained until his removal to the 
hospital. During this time he suffered from almost continuous 
severe occipital pain, retraction of the head with inability (from 
pain) to bring it into the natural position, nausea and constipation. 
There was no history of syphilis, rheumatism, or indeed of any 
serious illness. 

State on admission.—The patient is a slightly-built man, com- 
pl ining of great pain in the head, which, he says, is now general, 
and occasionally shoots down the neck, and into the shoulders. 
The head is stror ely retracted and k« pt rigidly in that position ; 
and there is tenderness on pressure over the spines of the upper 
two or three cervical vertebre. There is no affection of the ears. 


The pupils are not quit equal, but both act well to light and 
iccommodation. There is no oculo-motor paralysis; and the fundi 
are normal. No trace of paralysis or loss of feeling is present in 
trunk, face, arms or legs. But the knee-jerks are brisk, and there 
is slight ankle-clonus. He is quite sensible. 

No disease is discoverable in the chest or abdomen. The tongue 
is coated, the app tite bad, the bowels confined; the urine has a 
specific gravity of 1030, and is free from albumen; pulse 76, 
respirations 32. The temperature during the first day varied 
between LOO and LOO b. 

There was no great change in the patient’s condition during 
the next four days. During this time, there was still much retrac 
tion of the head, with more or less constant pain in it, and tendei 
ness over the upper cervical vertebrwe; his temperature, though 
tending to fall, and occasionally normal, usually varied between 
99 and 100°4; his bowels continued inactive; and his pulse ranged 
from 54 to 65. But he suffered from occasional paroxysms of 
very intense ] iin, confined chi fly to the back of the head, attended 
with groaning and cries of distress, and lasting from two to three 
hours or more atatime. These paroxy smal pains at times extended 
down the neck and arms; and on one occasion were most severe in 
the sacral region and along the thighs. The attacks usually came 
on without obvious cause; but once or twice were evidently induced 
either by attempts to bend the patient’s head, or by making him 
sit up for the purpose of examination. It was observed, also, that 
there was much tenderness, apparently in the right sterno-mastoid 
mascle at the k vel of cricoid cartilage. He did not vomit ; he 
remained quite sensible, and (excepting when suffering from sever 
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pain) slept fairly well. On the 11th, twelve leeches were applied 
behind his ears. 

From the 13th to the 17th there was progressive amendment. He 
still had occasional attacks of pain, but the y were much less severe 
than the y had been; he still complained of tenderness in the 
cervical spine and right sterno-mastoid, but this was diminish- 
ine; and he became able to move his head, so that on the 17th he 
could bring his chin to within two inches of the sternum. The 
pulse was still inclined to be slow, and the temperature (which 
was generally subnormal ) ranged from 96°4 to 99. The i 

t 
] 










dises were gee — the 17th he got un for the first " 
On the 18th, 19th, and 20th, he still on the whole eround : 
but he still sufi ered from paroxysms of headache, and on the morning 
of the 20th had an attack of some severity, which lasted for about 
two hours. His temperature, however, continued subnormal; and | 
the movements of his head wer becoming more free. pome 
l,and tenderness 



























tenderness remained in the right sterno-mastoid, 
also was noticed in the left. 
With the exception of the occurrence of a not very severe att 

of frontal headache early in the morning of the 27th, no incident 
worthy of notice was observed during the remainder of his stay 
in the hospital. He gradually lost all trace of headache and of 
stiffness and pain in the neck, and was discharged apparently 
well on the 2nd of August. During his stay in the hospital hi 


was treated with iodide of potassium and mercury. 


| 
Case 2.—Cere bro-spinal me ningitis (?).— Recovery. 
George D., a porter, 19 years of ¢ age, came under my care on = } 
23rd of June, 1887. He stated that he had had good health until 
the previous Easter, since when (although he had had no definit« 
symptoms of illness) he had not felt quite well. 


He had for some days been much e xp sed to the sun, when (on 
the 19th) he woke up with a severe headac he, which (attende 
with vomiting) continued throughout the day. From that tim 
to the day of admission his headache had not left him: he had | 
been so giddy as to be unable to walk, and occasionally he 
seen double. His appetite » had been bad, his bowels confined 

On admission.—He was a somewhat spare and delicate-looking 
youth. His face was flushed, his lips dry. His head was held 
rather rigidly, and there was pain on movement. The pupi 
were dilated, but equal, and acted freely to light and accom- 
modation. Neither eye could quite reach the outer canthus; 
but the left external rectus appeared to be the weaker. He 
saw double, especially when looking at distant objects or to 
the leit. The optic discs were normal. The tonene, which 
was thickly coated, was protruded slightly to the left. Ther 
was no other paralysis, and no impairment of sensation; the 
tendon-reflexes were normal, and he was pe rf ctly sensible. The 
thoracic and abdominal viscera were apparently all healthy 


ha 

























CLINICAL CASES 


Pulse 60. Urine, sp. g. 1004, and presenting a trace of albumen. 
Skin hot and dry. The temperature varied from 101-2 to 101°8. 

For eee next twelve days the patient’s condition underwent but 
little change. His headache, which was chiefly frontal, continued, 
and was liable to occasional severe exacerbations; and at times the 
pain extended down the spine. The head, too, though not re- 
tract d, was held rigidly ; and he complained of some tenderness 
in the muscles of the back of the neck. The weakness of the left 
external rectus continued, with double vision when looking at 
distant objects or to the left; and nystagmus was observed when 
the eyes were turned strongly to the right or left. The tongu 
still pointed to the left when protruded. The arms and legs re- 
mained unaffected; but sli ont ar nkle-clonus appe ared on both rs Ss. 
His temperature was irregular, and varied from 97°4 to 102-8 
each access of severe pain being attended with rise of temperature. 
He had no recurrence of sickness during this time ; his optic 
discs remained norm il; he had ho convulsions or delusions, and 
he retained his intelligr nce. 

During the next month there was, on the whole, improvement. 
The temperature for the most part was normal or subnormal, and 
the he a as less constant and less severe. But, at irregul ul 
intervals of a few days, the t mperature would rise to 100 or 101 
andsuch rises wt re attended yoomag aN te less severe pain in the head, 
which at times exte nde d down the aC tk > and on several occasions 
down the left arm to the fingers. “cereale during this period, 
he was not unfrequently sick, the sickness occurring chiefly in 
association with the cephalalgia. The squint, nystagmus and 
tendency to ankle-clonus continued. But the weakness of the left 
side 4 yf the tongue disappeared > and the stiffness of the neck sub- 
sided. His « yes were eXal iined at the end of July by Mr. Nettle- 
ship, who re por rted wa the right optic disc was then swollen and 
hazy ; and t alt] i¢h the left disc was less affected than the 
other, it was ils »ever' y "Ww h ere more or lk SS hazy. 

During the first six d iys of August, he suffered a good deal from 
attacks of headache, atte nde d with extension of pain to left shoulder 
and arm, sickness, and febrile temperature. But after this his 
improvement was almost uninterrupted. His temperature, with 
only one or two exceptions, remained normal or subnormal ; he 
lost his headache and (sickness excepting on those one or two 
occasions ) his nyst iemus, double vision, and ankle-clonus ; his 
appetite became good: he was no longer confined to bed; and 
for the most part he felt, and seemed, + food health. The optic 
discs were re-examined a day or two before he left the h 8} it il; 
and, although both presented evidences of neuritis, they wert 
manifestly improving. 

He went on the Sth of S ptember to a Convalescent Home, 

where he remained a month, and whence he returned apparently 
wi ll. 

During the first week the patient twice had six leeches applied 
behind the ears, and a few days later a blister to the nape of the 
neck, Up to August 5th, he was treated with iodide of potassium 
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and mercury ; subsequently to that date, with quinine and iron. 
On one or two occasions opiates or other sedatives were given to 
relieve pain. 


CASE 3.—Cere bro-spinal men ingitis. Death.—A utopsy. 


E. P., a boy of 13, was admitted on the 5th of December, 1887. 
A fortnight previously he had come home from schoo comp! ning 
of pain in the back of the head. From that time he had k pt his 
bed, suffering from headache, loss of appetite, sickness, retraction 
of the head, and so much general tenderness that he screamed 
whenever he was moved. He had been delirious and noisy at 
times. But he had never lost consciousness or suffered from fits. 

State on admission. He was a thin boy, with a } inched « xpres 
sion, and strongly retracted head, complaining of pain in the 
head and back of the neck, and of pain in the eyes when they were 
exposed to strong light. He was som what stupid and confused, 
and inclined to ramble in his talk; but, when spoken to with 
decision, answered questions and did what he was told to do. His 
eyes were kept closed; the pupils were dilated and equal, and 
acted to light. There was no obvious oculo-motor palsy. His head 
and spine and thorax were hyperesthetic. There was no sign of 
paralysis anywhere. ‘The skin was harsh and dry; and no tacly 
cérébrale could be obtained. His lips were dry, his tongue thickly 
coated, and he appeared to have some difficulty in swallowing. 
The abdominal and thoracic viscera were apparently all healthy. 
Pulse, 80; respirations, 20; temperature varying between 100 and 
101. Urine passed unconsciously. Bowels constipated. 

For the next three days his condition remained mu h the same 
as on admission. His temperature varied every day from about 
99-4 to 100 or 101, and his pulse from 80 to 140. He took little 
food by the mouth, and seemed to have diffi ulty in swallowing, 
but was not sick; and had to be fed mainly by the rectum. The 
retraction of the head and hyp resthesia continued; he had 
delusions at times and was apt to be noisy ; he complain d of pain 
in the eyes, and in the back of the head and neck; he passed his 
evacuations into the bed. It was thought that there was a littk 
weakness of the right external rectus. During the greater part of 
the time, he lay quietly, but resented interference. 

In the course of the 9th, his temperature fell to the normal; and 
from that time to the 14th inclusive it never rese above 98°4, and 
was generally subnormal, occasionally falling to96°4. During this 
period there was, on the whole, marked improve ment; he was 
still noisy and restless at times, and at times inclined to be drow sy ; 
and his pulse continued variable, and for the most part rapid. 
But he was sensible, and answered questions correctly ; his head, 
(though still oceasionally retracted) assumed for the most part 
the normal position ; his difficulty of swallowing subsided, and 
although he still objected to food, he was latterly fed wholly by 
ihe mouth; and he ceased to pass his evacuations incontinently 


ane 
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Ilis tongue was still coated; his breath offensive; his urine free 
from albumen. 

On the 15th his temperature rose. In the early morning it was 
100-2, and at 9 a.m. 102°2; and it varied between 102 and 102-6 
during the rest of the day. In the morning he was quite rational, 
but was sick and complained of great pain in the head, and had 
again lost control over his evacuations. His pulse was rapid 
(154); his pupils were dilated and equal ; there was no strabismus. 
No retraction of the head was observed early in the day, but it 
came on stro! oly later 

During the greater part of the 16th, the temperature varied 
from 100°2 to 101°4: but at 8 p.m. it had fallen to 99-8. He 
had been very noisy during the night, but became drowsy and 
difficult to rouse in the course of the d ‘Vy; and, when roused, said 
th il he felt worse and had p ins all over him. He took food wi ll, 
but vomited two or three times. His tongue had again become 
dry and brown, and his lips covered with sordes. Pupils normal. 
Pulse 124. 

From the 17th to the 21st inclusive the temperature again was 
either normal or subnormal; and again there was marked im- 
provement. He was very drowsy for the first day or two; but he 
a came perfe otly ntelligent, answering questions readily; he lost 

is ce P yhalalgia, retraction of head and sickness ; he took food fairly 
op and r ne control over his evacuations. His pulse was 
usually about 120. On the 2ist he complained of pain in one of 
his feet. 

From the 22nd to the 27th there was again some elevation of 
temperature, which varied for the most part between 99-4 and 
100-8, but on the 24th rose to 102°2. During this time, his 
symptoms varied somewhat; but he was evidently not so well as 
he had been. He « mplained at times of frontal headache, and at 
times was free from pain ; his head was occasionally strongly 
retracted, but on the whole was fre« ly movable; he was sick once 
or twice; he was generally irritable, and disinclined to answer 
questions or to take food. His tongue was inclined to be dry ; 
his pulse was generally over 120; for the most part he had 
control over his evacuatic ns. He had never previously allowed 
his eyes to be tested ophthalmologically, but now they were 
carefully examined on Pe. occasions, and the fundi were found to 
be perfectly normal. 

Bars this time until the 10th of January there were no ve ry 

at changes in his symptoms, excepting that his emaciation and 
wi cs te ss, which had been progressively increasing since admission, 
became extreme, and he passed into a condition of apathy, in 
which he seemed to know and occasionally to observe what was 
rong on, but for the most part vouchsafed no reply to questions 
save an occasional nod, and practically refused all nourishment. 
He looked intelligent ; did not appear to suffer any pain in the 
head or elsewhere, althoug oh when he was moved or washed he 
would cry out and resent what was being done; lay for the most 
part on his back without any retraction of the head ; and passed 
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his evacuations without any attempt to control them. He had to 
be fed through the nose, and was occasionally sick. He suffered 
from no attacks of unconsciousness or fits; and no signs of 
paralysis were detected. It may be added that his tendon-reflexes 
were normal. During all this time his temperature fluctuated: 


for a day or two being normal or subnormal > und then for a d ty or 


two varying between 99 and 101, or a little over. His pulse was 
generally quick, and on one oecasi hn was C unted 160 in the 


minute. Although in many respects the symptoms, and more 


especially those which St ymed to be dire tly due to ce rebr ) spinal 
; } 


disease, ap} eared latterly to have unde rgone ce ided amelioration, 
it was quite clear that the patient was sl 
from sheer del ility. 

The treatment consisted mainly in the occasional exhibition of 


ywly and surely sinking 


calomel purges, a1 d application Oo thes or blisters to the temples 
or behind the ears; together with the employment of iodide of 
potassium and mercury during the first ten days, and of quinine 
during the next fourteen days, and again of iodide of potassium 
and mercury during the last eigl 11 

During the greater part of Jan. 11 
At 6 p.m. his temperature was found to | 
an hour later he had a convulsive fit, whicl 
minutes. He never regained consciousness. 
perature was 100-4; between 
slight convulsive attacks. At 11 po. hi 
He died at 3.30 the following morning. 
immediately after death was 101°6. 

Autopsy. The corpse was extreme ly ma iated. Al the thora ic 
and abdominal viscera were perfectly healthy, and free from 


tubercles. On opening the cranial cavity, the surface of the 


brain was seen to be dry, and the convolutions flattened. Theré 
was an abundant exudation of soft opaque lymph covering the under 
surface of the pons varolii, medulla oblongata, and cerebellum, 
and extending forwards so as slightly to involve the « 
commissure. But there was no inflammatory exudation, either in 
the anterior or middle fossx, or along the sylvian fissures. The 
lateral ventricles contained four to five ounces of serum, and the 
commissures were softened. But generally the substance of the 


ptIC 
i 
r 


encephalon was healthy. There were no tubercles, no disease of 
bone, no affection of venous sinuses or of arteries. There were 
slight traces of inflammation of the membranes of the upper part 
of the cord. But the cord itself and the vertebral column were 
healthy. 


It will be readily admitted, I think, that the symptoms in 
all these cases were such as are apt to attend, and are fairly 
distinctive of, meningitis of the base of the brain and upper 
part of the cord. ‘They all presented headache (not ne- 
cessarily limited to the back of the head); retraction of the 
head, or rigidity of the neck, with pain and tenderness at the 
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back of the neck ; pain shooting down the spine and into the 
limbs or general hyperesthesia ; and remittent febrile attacks, 
usually attended with aggravation of headache and sickness. 

But the symp toms of me ningitis are always very variable ; 
and it is not surprising, therefore, that some of the symptoms 
frequently met with were absent from one or other of the cases, 
or but sli: ehtly marked, and that consequently, as to details, 
they differed a great deal among themselves. 

None of them presented any paralysis of limbs; but in the 
first two slight ankle-clonus was observed temporarily. In the 
last it was not detected; but this 1 may have been due to the 

et, that the patient always complained of pain when the feet 
were handled, and thus prevented examination. 

In the se 1d ease, there was paralysis of one of the 

<ternal recti with double vision; in the third, at one time it 
was thought that one of th 
in the first, slight inequal 


same muscles acted impertectly ; 
ity of pupils was noted. But with 
these exceptions there was no oculo-motor paralysis. For the 
most part the fundi of the eyes were healthy. In the first 
ise, no optic neuritis was discovered. In the second case 
which was under treatment for eleven weeks), slight optic 
neuritis became apparent at the end of five or six weeks, but 
had nearly subsided at the time the patient left the h spital. 
In the third ease, the ¢ yes were examined four or five weeks 
from the onset of the boy’s illness, and no optic neuritis was 
then found. No subsequent examination could be made; so 
that whether or not it supervened later I cannot say. It is 
1oteworthy that, in the case in which there was an obvious 
and persistent squint, there was also slicht nystagmus. In 
the first two cases the pulse, though Hera tended to be 
slow; in the other the pulse was also variable, but usually very 
rapid. In the last case, although the specific symptoms of 
meningitis were not more pronounced than in the other two, the 
illness from the beginning appeared of a gravertype; and it is 
not surprising, therefore, that in this case only were there 
mental disturbance and loss of control over the evacuations. 
It is interesting, too, that in this case the specific cerebral 
symptoms had almost complet ly subsided for some little time 
before death ; and that this event appe ared to be brought 
about mainly by progressive innutrition and debility. The 
peculiar apathetic and passively obstinate frame of mind, 
which characterised this boy during the last week or two 
of life, is a curious and interesting feature of some fatal 
eases of chronic affection of the membranes or surface of the 
brain. 

1 am afraid that no definite rules of treatment can b 
derived Irom my cases I believe that leeches an eounter- 
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irritants to the temples or behind the ears, and opiates or 
other sedatives for the relief of pain or restlessness, are often 
of much value in such cases, and were useful in these. And | 
am inclined to think that iodide of potassium and mercury 
are serviceable during the earlier stages, and quinine ata 
later period, especially if there be signs of amendment. 
But, on the whole, I suspect that judicious nursing and 
attention to small and various details is of more real value 


than drugs. 



















































MOTOR AREAS IN THE 


AN EPILEPTIC 


BRAIN 





\BSENCE OF 


BY J. MUNRO SMITH, L.R.C.P. (LOND.), M.R.C.S., 


Lecturer on Physiology, Bristol Medical School; Demonstrator of Morbid 
Anatomy, Bristol Royal Infirmary 
A. B., awed 51, an « pileptic, fell into the fire whilst in a fit and 
ived severe burns, from which he shortly afterwards died. 

lhe following history was obtained from his oe r. Asa boy 
was of average inte lligt nce, and — to read and write with 
difficulty. In his elg hth y¢ ar he became subject to general 
ulsions, attended by loss of consciousness, each fit lasting a few 
ites. When twelve years old his left foot began to turn in, 
las he grew u ip he had well-marked talipes equino-varus. The 
arm about the same time showed a tende ney to flexion, and 
mately the flexors of the fore-arm and hand became firmly 
ntracted. The other muscles were in working order; he could 
lk, and hiad 1 movement in the muscles of the thigh and 
’ He never fe oe any definite employment, being slow to 
lerstand and lazy - he read the papers and did work that he 
liked, but was idle tb useless. The fits occurred with great 
larity once a day during the last twenty years of his life, 
sualiy at night: this was noticed by his brother, who sle pt in the 
room with him durin oe that peril rd. L atterly he had oce a 
lly suffered from atta ks resembling “petit mal.” He had 

r any unilateral convulsions, so far as could be ascertained. 

\t the aut psy, the body was well ee and of ave rag’ 





sions: the left arm and foot showed the deformities ae 
| lL. Rigor mortis was well mark “d. 

| On 1 Vi t vault of the skulla cyst was observed on the 

hemisphere, under the dura mater, with which it had only 

slivht connections. ‘Ti was situated over the fissure of 

ndo; was about the size of a Tangerine orange, somewhat 

l in shape, and full of clear cerebro-spinal fluid. ‘The walls 


com pos 1 of delicate conne tive tissuc arrange d in laye rs, 
thin enough to be translucent. 
upper part of the fissure of Rolando was not encroached 
and is seen in the drawing at rR. The superior, middle, and 
rior frontal convolutions were intact, ‘lhe supramarginal 
| aneular convolutions were small, firm, and flattened: the 
r (&) was corrugated and irregular. The ascending parietal 
XI Q 
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capsule. 


This e 


As to 


replaced 
blocking 


de renera 


was ho 


extremel 


Smith, Dr 


dimensions. 





ise seems to me 
symptoms. 


causation : 


with the disease being congenital, or the 
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to be of interest in its etiology 


and ascending frontal convolutions were apparently absent; the 
remains of them being pressed down, flattened, and atrophied, 
forming the smooth floor of the cavity (cc). The walls 
of this cavity were almost devoid of grey matter.! 
surface of the hemisphere the right temporo-sphenoidal lobes we 
much smaller than on the opposite side. 
the fissure of Sylvius was apparently continuous (as is sometil 
the case in healthy brains) with the interpariet il sulcus. 
atrophied parts were of firmer consistence than is normal. 

On making sections of the brain, the basal ganglia appeared t 
be the same on both sides; this was the case, too, with the 
The tezementum of the right crus was 
than the left, but microscopic sections (not very successful ones) 
showed no marked degeneration. 

Most unfortunately the spinal cord was not kept. 
could be detected in the medulla. 


and fl 
On the under 


The horizonal limb of 


All th 


inter? 


a trifle small 


No chai 





the history is not consistent altoget] 


post-mortem appearances were also against the latt 
lesion was not due to hydatids probably. 
localised meningitis or polio-myelitis led to an : trophy ot tl 


eortex, which slowly increased, the shrivelled brain 


a 


result of haemorrhage 
, and t 


bP rhaps Sol 


by cerebro-spinal fluid: or possibly there w 


of an artery, with consequent malnutrition and 
tion. Nothrombosis, however, was found. 
no history or sign of any injury to the skull. In its clinical 
aspects, also, I think the case worthy of brief record, 

showing the amount of atrophy of grey matter that may occu 


facial paralysis, and all the muscles ol the trunk, 
in good condition both as to 
accounted for, probably, by th 
y slow nature of the change, so that compensation 


thigh, and leo were 
This may be 


1 The various sulei on the surface of the brain were so altered that 
mapping out of the parts involved was diflicult. I am indebted to Dr 
Michell Clarke, 


and Mr. B. Baskett for he Ip in this 





There w 


without corresponding loss of function. Had the regio 

involved been sudd nly affected, the paralysis would doubtless 
have been very extensive, for the motor centres for the fac 
arms, legs, and partly for the trunk, were waste d: vet thei 


use an 


oceurred : and the gradually diminishing function ot ti 
parts affected was assumed by neighbouring convolutions, 
such as the mareinal gyrus, which has be« n shown by Sehat l 
and Horsley to contain special centres for the elbow and 
shoulders, trunk muscles, thighs, digits, &e. 
this brain may be compared with one figured in the ‘ Medical 


In this respect 


Shinglet 


being 


accurat 
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Journal ’ 
large sarcomatous tumour occupied the 


right cerebral cortex 
any paralysis whatever. It 
there was permanent contraction of 
atrophy of the 


bn ars out the idea 


DESCRIPTION OF PL 

a. At supra irginal cor lu 
n. A litt 

( 
i ly d, 1 thir tal « 
| 

ler he lal convolutio 
r. Firs ! | noidal fissur 

Fis f Roland 
© ement of Sylvian fiseure 
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April 21st, by Dr. Byrom Bramwell, in which a 


motor region of the 


, and was not associated during life with 
is true that 
the 
comparatively very few muscles were affected. 
internal capsule of the corpus striatum also 
, that increased function in one region had 
counterbalanced increased loss in another 


in the present case 
foot and arm, but 
The want of 


ATE. 


volution 





CASE OF PRIMARY ATHETOSIS. 
BY ALEXANDER M. MACALDOWIE, M.D., 


THE following case is of sufficient rarity t 
cation. 


Mrs. P , aged 62, March 26, 1887. Patient 
she has always been of an excitable and “ nervous ” 
but has never had any fits, chorea, nor attacks similar 
present. No family history of nerve disease nor of syp! 
rheumatism can be elicited. 

For several weeks previous to the present illness her fri 
have noticed slight twitchings in the left hand, but the pati 
has been able to perform her customary house duties. The attacl 
began ten days ago with pain on the right } arictal region. A fe 
days afterwards convulsive movements began in the left hand a 
arm and have continued till now. The face, trunk, or other li 


have not been affected. The husband states that the movemer 


as a rule, cease during sleep, but occasionally slight twitchiz 
occur, generally towards morning. The general health is 
the patient eats and sleeps fairly well, but feels exhausted from t 
continual movements. 

Patient is a fairly nourished, healthy-looki 


plexion fair. The left hand, fore-arm, and an 
rhythmical movements affecting chi fly th 
These usually occur in cycles. At the begin1 


t ‘ 
hand rests on the lap with the fingers semifk 
| 


together, the wrist is dropped, and the elbow semifl 
three inner fingers then extend and s parate by slow 
movements till a position of hyp rextension ‘is attaine 
hand is then drawn backwards and towards the ulnar side in 
same manner, and the movements gradually spread up 
extenso:s of the fore-arm and arm until the limb is stret 
almost horizontally behind the pa ient as she sits in the chai 


with all the joints, except those of the thumb and index fir 


il 


fully extended, the three inner fingers widely separated, and 


palm directed upwards, backwards, and inwards. After remaining 
in that position for ten to fifteen seconds, during which the slow 
rhythmic movements continue, the cycle is com 

of movements almost exactly the converse of the preceding, till 
the hand regains its position on the lap. The thumb and index 
finger are scarcely, if at all, affected, but remain slightly flexed 


ple ted by a series 
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press gether. These cyclic movements occur with great 
ularity when the patient’s attention is withdrawn, during 
‘k 


‘ 1 4 > | 1 - y “7 
vel , ss 3 ] Lol Dy ar fort of will, t 












) 7 ; 
it t } 









iI 







f athetosis. These irregular movement e ag 





y attempt at voluntary movement. ‘There is no 


1 connected with the muscular contractions; the patient 










, plains only of numbness in the hand and arm. There is also a 
slight loss of sensation, but no coldness nor lividity, nor loss of 
power in the affected limb. Deep reflexes are obtained on 
percussion over the ulnar side of the fore-arm. The superficial 
xes are markedly increased. Tickling the skin in front of the 
fore-arm produces to1 contraction of the portion of the flexor 
s supplying the three inner fingers, which are shut and 






ssed firmly against the palm. Tickling the skin on the back 





the fore-arm, on the contrary, appears to affect the extensor 
nimi digiti ak the little tinger standing rigidly out from 
the rest in a sta ‘hyperextension. The electrical excitability 








affected 1 scles is increased. The kn e-} rk appears 
exaggerated on both sides. The patient suffers from constant pain 








rht } rietal region, but it is not so severe as at the 






of the illness There is tenderness or pt rcussion over 
The eyesight is normal, ophthalmoscopic appearances 









ihe ] itient was treated at first with bromide of potassium, 










fterwards wilt irsenic, and blisters were applied behind the 
t ear. he movement rr lually ceas l, and she was quite 
hree weeks. She has had no relapse of the symptoms 








lhe chief point of interest in this case lies in the fact, that 





the disease was primary or idiopathic, and that it terminated 






in complete recovery. Our knowledge of the pathology of 
this affection is mainly hypothetical, but the majority of 
ithorities are of pinion that ol or other of the central 






canglia is the site of the lk sion. The clinical history of this 
ise, however, especially the pain and tenderness over the 
points to some coarse disease of the cerebral 









parieta n 
cortex of an irritative character as the initial lesion. The 
right ascending frontal and ase nding parietal convolutions 
were doubtless the parts of the cortex afiected. The limita- 
tion of the movements to the three inner fingers is a peculiarly 
interesting feature in this case, as in the majority of cases 


recorded the thumb and index finger are the digits particularly 


iffected with Spasms 








TROPHY OF THE PERONEAL TYPE 
MANY MEMBERS OF A FAMILY 


BY W, P. HERRINGHAM, M.B. 


Two years ago Dr. Tooth described, in a thesis for the M.D 
of Cambridge,! a new type of progressive muscular atrophy, 
beginning in the legs and showing a hereditary tendency 
It had been independently distinguished, a short while before, 
by Professor Charcot and M. Marie. For the last year I have 
had under my care, at the West London Hospit il, a remarkabl 
case of the disease. 


Charles Wheeler, aged 22, a fine-looking young man, 


a holder-up for riveters, was sent to me at the West 
Hospital by Dr. Seymour Taylor, for electrical treatment. 
five years since he noticed a we akne Ss 1n his le rs, I 
considerably the earliest affected. It has causs 

his feet, for which he once underwent tenotomy «1 
Achillis, and which leads him to wear out the toes of hi 
suffers much from cramp in the legs; for fifteen 
noticed weakness and wasting in the left hand, 
months in the right. 

The feet are much arched, the instep being raised, and the length 
of the foot proportionately diminished. On the right side the first 
phalanx of the big toe is bent upwards, the second downwards 
the same upward bend is less observable in the first phalanx of 
the other toes. The heels are slightly drawn upward, by con 
traction of the tendo Achillis. 

There is great wasting of the muscles in the tibial and pe roneal 
regions, and some, which is incré asing, in the calf. The muscles 
in front of the thigh have also begun to waste. 

Since the foot cannot be properly bent upwards owing to the 
weakness of the tibial muscles, the knees have to be raised higher 
than usual to keep the toes off the ground, and when the foot is 
lowered the ball of the toes touches the ground first. At the same 
time, since the thigh muscles are not early affected, the foot points 
straight forward as in health, and there is no irregular throwing 
of the feet. I have never seen a case of infantile paralysis affecting 
both legs where there was not some paralysis of one or both thighs 


See ‘ Brain,’ Vol. X. 1887, p. 245 
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nd this causes the foot to be turned out in a way quite different 
from the cait I am di scribing. I should think therefore that in a 


ung person, in whom alcoholic paralysis is not likely, this way 





ol walking might usu illy be ascribed to this disease. I have seen 
two or three cases in the streets since | have be h on the look-out 
for it. The toes of the boots are of course worn out quickly, 
ust as in spastic pat ipl la. 
The look of the hands was just that of the usual form of pro- 
eressive muscular ati hy, the ti 
iuscles being wasted. Since he has been under me the forearm 


lenar, hy pothenar, al d interosseous 


iuscles, both flexor and extensor, have wasted on both sides. The 


xtensors of the thumb were the first muscles above the wrist to 









Wast 
Fibrillar tremors have been very marked throughout, and have 
een seen in muscles which did not perceptibly waste till later. 
I could not find any anesthesia to touch or t mperature, and 
it for the cra s | | is had no pain. 
W he n he first came, tat udic contractility was diminished in 
wasted muscles; but there was no RD to galvanism. The 
iscles contracted more easily to stimulation of the nerve than 
en they themselves were touched. During this year R D has 
peared in several muscles, both of arm and leg. 
~The knee jk rks were normal at first, but ire HOW diminished. 
I took a tracing of the tremor, and found it to be at the rate of 
ten or twelve per second, that of normal muscular contraction. 
He brought me a cousin—George Milton, 29, also a big strong 
ian. He was quit healthy until five years ago, when his legs 
id feet began to grow weak. He has noticed weakness in his 


iunds for two years. H presel ted the same appearance of the 
l es, though in a less degree. In the hands the thenar, hypothenar 
ind abductor indicis muscles are slightly wasted. There was 


tremor of the calf, and no trace of anwsthesia. I have not had the 
opportunity of testing the mus 
i could not in either case find any hypertrophy of muscles, and 
with the exception of syphilis in the first patient both had been 
perfectly healthy till the onset of the present affection. They 
now enjoy vood health in eve ry other respect, and the viscera are 
quite sound. 
The disease is quit familiar to them, for, as will be se« n, many 
ales of the family are similarly affected ; but they do not usually 
seek medical treatment for it. On going into the country to see 
the relations, I could not find that any of those whom I saw had 
ever been under a doctor for the complaint. 
The family history can be traced through five generations, and 
is as follows: 
Sear marric d Face r. and had seven children ; six sOnS and one 
daughter : 
1. William S., affected in legs ar d arms, died at 70, of apoplexy : 
2, Jos ph S.. affected. 
3. David 8., slightly affected in k gs. 
1. Samuel 8., affected, died at 65. 
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1. William S$ 


One lives at home; 


Mrs. 


phthisis. 


( 


>. Robert S., affected. 
George S., 
7. Mrs. King, healthy. 

. had nine children ; 
The four sons were all quite healthy 
his children are he althy. 
T'wo others are in America, and corresp' nd frequently. They 
urred in i 
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death become affected in t] 


write con 


of his legs is ¢ 


ifortal 


The next son is Charles, 


Mrs. John 
The 
The 


oe tting bad 


The daughters are a Lt 


St cond 


Milton 


Mrs. John Miltor > jun., 


= weak on 


daughters under 


t 


Mrs. Sibley has two 


daughter, whi 


Mrs. Page, 


daughters. 
unaffected. 


Charles, 24, 


leg 


both in the ca 


} 7 
claw, the 


proj cts on the « 
also slightly curved inwards. 


is the wo1 


tremor of both 


vetting we ak, and 


Mrs. Huckle has two sons 


William, 38, he althy, is 0 


four sons 


affected, died at 74. 


t 
t 


hre C of 


There is no pain or anvsthesia. 


The daught« rs are all he ulthy. 
ildr 


Mrs. 


boy, walks badly, and is considered aff 


Pates has 


{ 


five ch 


hi. 


Mrs. Cobb has only a | aby. 
Mrs. Ale has no children. 


CASES 


have never said that anything of this sort 
The five daughters were all healthy and 


Wheeler 
He 


id. Mrs. Sam Milton has six sons and two dau 


and 


t has oc 


them aré 


ill In irried ° 


had two sons; elder died 
was a shorthand clerk, and 
‘ ls so that | 
ly. He died ten years ago 
loubtful. 
i t] patient 
has had two sons and fom 
eldest son is George, the ] nt 
son has written lately to say that 
He is about 20 years old 
1] ith | - 
foot; not meht 1 t! : 
Ye whi ire healthy 
s under 11, lt 
» has abscesses 1n tl S 
no children. 
nd four d ters 
arried, ! 
The eldest s is about l 
began to waste in t legs at 10 
st: it is extremely usted 1 yw 
lfand front of t leg The foot 
arch being so | Oth l irrow Tt 
lorsum like az 1 swel 
Lier Ss \\ 
thenar muscles. He says his 
that he ini hold th 


ohters : 





five daughters. 
married, 


thei 


Fred, 23, wasting of legs, feet arched, talipes equinus 
I | 


slight, and tremors in legs and hands ; 
Ile thinks the disease began two years ago. 


thesia. 


ho pain ol 


anes- 


















ba ly 
The 


Mrs. C 
The 


' 
it’. 








Harry, 19, and Albert, 18, healthy. 
Edward, 16, legs much wasted, feet much arched, tremors 
in | oS und hands ; 
since 
Arthur, 6, and Herbert, 3, are healthy. 
two < 
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He has walked 


no pain or anvesthesia. 


he 


Was 6. 


laughters, both under 15, are healthy. 


iter, now dead, had three sons and two daughters 


Lwi 


» eldest sons, of whom the elder is only 25, 


, is affected. 





The daughters aré quite healthy. Cre Mrs. Dalton, 
has two babies. 
None therefor Willia Sear’s children are affected; but of 
n daught sons, eig’ ! udy affected, two are under 
und LWwo ye " { ore 
/ 2 J ose ph + Wo sons, W » Were he thy nd « at da ioht r 
» had no ! 
| } David S l no children 
t. Samuel Sear ul two sons, and five daughters. The sons 
e both hea \ he « 12") s wer ilso all healthy four 
rt irried ; 
la. F 1 of phthisis id one daughter, who was 
) he 1y 
» Jal Mrs. Wade ui one s now 38, and one daughter, 
i bi 
te. De $5 l y inl ths, but weak in the eyes. 
td. Eli M it é ha rel t eldest son 
} ». Robert S 1 tw S al t wughters; they wer 
uthy, bu us f them lately 
} ( (5 rve Sea l i ( laughter. 
ba. ‘T Reuben, is very ba iffected. 
| 6b. The daughter, Mrs. Baker, herself healthy, has a family 
of sons ld ht The eldest now in America, 
} b ic affected t legs. 
7. Mrs. King (born Sear) | e son and laughter. 
Ja. The son, William, now ad vd, was wily iffected 
I can disc ver 1 ning’ ib ut 1 I cers, Cx pt that Mrs. pear 
) born Facer) mother of this tree is l by her grandchildren 
to have been crippled in her legs 
! 


There ar 


a few points on whic 


h I will add 


remarks, 


1. These cases do not give any corroboration to the opinion 


4 
disease 


that the 


Ze This, the 


1s 
dau 


a neuritis. 


hter’s son inheritance, is peculiar to this 


family, not to the disease. 


8 This form makes one wonder what inheritance is. 
the diseased tissues of a consumptive 


represented in his spermatozoon as to cause his child to fall 


That 
be 


father should SO 
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eh. But that 
women of this family, themselves even uncommonly buxon 
and healthy, should be able to select their children 
transmit to the males alone tissues unlike their ow 
endowed with a regular form of weakness which they do n 
themselves possess, is still more marvellous. It 


he daughter of a diseased father carried trom the 


of her life ova of two sexes, the female health 
containing within it the representation of the father’s dise: 

ft, Although in these cases both peroneal and tibial muscl 
are alike atrophied, so that it cannot now be said for cert 
which were first affected, yet there is in several a slight lift 
of the inner border of the foot, and a slight increas 
concavity to the inner side, which seem to show tha 
peronel were at one time the most diseased. Th tal 
equinus is due to the unopposed contraction fof the muscl 
at the back of the leg, at a time when those at the front w 
alone affected. 


into consumption is remarkable enou; 


+ 
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the Nottingham General Hospital. 














LYSIS is an occasional sequel of enteric fever. Nothnagel, 





| 
in 1872, 1 ide this the subject of a special mel noir : and, 





mentionine among other forms strabismus, paralysis of the 





ortio dura, motor paralysis of individual spinal nerves, such 
is the ulnar or peroneal, and local anesthesia, sugested that 
of these was similar to that of diphtheritic pa lysis. 
Murchison ! says, “ Now and then these attacks of paral ysis, 
particularly in the legs, terminate in atrop hy of certain of the 
! ‘les, and I have met with several instances where per 
F distortion has resulted. One of my patients, a oirl 
ed 18, had all the signs of paralysis of the right third nerve, 
in a marked degree, throughout an attack of enteric fever 
this had first occurred fourteen years before, after an attack of 
measles, but for many years had almost disappeared until the 
seizure with ent ric teve r, on convalescence from which only 













slight ptosis remained.” 
Gowers,” in speaking of inflammation of nerves, says, 
‘“ Aeute diseases may also lead to neuritis. Small-pox, 


id fever, ai 1 others may cause simp le —. 









We may take the oceurrence of neuritis during or aft 
enteric fever as unquestion d, but, as the raat ess ot recorded 








cases is not yet very large, I venture to add the following 
nn vhat a | neth. They are of some interest from 
fact, that they were all three very similar in their course, 
nd were all strictly limited to the lower part of the ulnar 
erve. I have given the cases with considerable detail, in 














the hope of throwing some light upon the cause of the 






» of neuritis, says, “Other forms occur in 














I ” 1884, |} 
D> ft Nervou System,’ 1886, p. 53 
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which the irritant inducing the inflammation is brought to the 
nerve directly by way of the blood or lymph. These irritants 
are, so far as we know, chie fly of an infectious nature: thus in 
typhus, small-pox, typhoid, and diphtheria, we meet with 
simple or multiple neuritis, which we can only regard as 
direct results of the general infection.” 

Gowers,' on the contrary, attributes some of such eases to 
pre ‘ssure or ove r-extension, combined with impaired health. 
He says, speaking of diseases of the ulnar nerve: “It is 
probab le that pressure often acts by setting up neuritis. 

[It is much more common for the nerve to suffer in lone- 
continued flexion of the elbow, without external pressure ; 
and from this cause the nerve is sometimes paralysed during 
sleep. I have three times seen a sleep-palsy ol the ulnar 
nerve. The tension may set up neuritis, and is especially 
effective if the resistance of the tissues to morbid influences 
is lessened by general ill-health. Many persons must have 
noticed that if, when out of health, th y slee Pp with the elbow 
bent. they wake with tingling, and even loss of feeling, in the 
recion sup p lied by t the ulnar nerve, although this may not 
happen when they are in good health. If the ill-health is 
profound, as in an acute illness, local neuritis of considerable 
intensity may be set up. Thus, a lady,a few days after child- 
birth, who was prostrated by a long, e - ustinge labour, noticed 
tingling in the side of the hand, and, whenever she bent her 
elbow, a sensation ‘as if she = knocked her funny bone.’ 
Paralysis of the muscles supplied by the ulnar nerve followed 
in a few hours, and in a fortnight there was distinct wasting. 
When I saw her. six months lati r, the ulnar nerve behind the 
elbow was distinctly thickened She had a similar and more 
transient attack ait . a ® proviows confinement. Another j tient 
had a stnular pals: ‘rin q the COUr%S¢E of typho rd ti ver. Be Yi- 
hardt has de saddied a CASE of palsy of both ulnar nerves duri iq the 
course of typhoid. In such conditions, not only is the tissue 
health lowered, but warning sensations are often unperceived.’ 

H: wing now by the somewhat, pe rhi i] Ss, Too copious quota- 
tions explained the divergence of opinion as to the intimate 
cause of neuritis in typhoid fever, I will leave the further 
discussion till atter the narration of the cases. 


isk 1.—The first case relates to H. M., a lac« maker, age d 21, 
who was admitted under my car into the Fever Ward of the 
Nottingham General Hospital on Feb. 25rd, 1887, suffering from 
enteric fever. Llis illne ss had he gun a fortnight before admission 
with severe diarrhoea and vomiting, but he only took to his bed the 
day before coming in. He hada very severe attack, the tempera- 
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ture being frequently between 104° and 105° for days together. 
There were much diarrhoea, and six free hemorrhages, besides 
albuminuria to a moderate degree. Sore throat existed at 
the time of his admission, the tonsils and the mucous membrane 
of the fauces being congested and of a claret colour; later a few 
shallow ulcers appeared, affecting also the gums and tongue; but 
there never was any me - rane or any resemblance to dip htheria. 
Subsequently, after the throat had been well for a week or more, 
he suttered from Areva ritis, which, however, did not cause any 
difficulty in breathing, but revealed itself only by huskiness and 
evi ntually by complete aphonia. Ile was too severely ill for a 
laryngt scopic examination to be satisfact rily carried out. ‘To- 

rds the latter part of his illness he suffered from dry plenrisy of 
the left side, with a distinct friction rub, lasting for several days. 
During most of his illn he took from 3ij to 5vj of brandy in th 
twenty-four | rs, and for days as much as zx. The dur: ition of 
the pyr xia was known to be thirty-four days, and, probably, at 
least fourteen more: and in addition there was an evening rise for 
six day s turt! 4 ‘here was no stiffness of the limbs or muscular 
trembling, su is not uncommonly met with in severe cases 
Tt enteric f 
On Marcel rd | first co mplained of “numbness” of the little 
and the ulnar side of the ring fingers, and of the ulnar border of 
lly testing the common sensibility, it was 
. isl er the area mentioned. There 
enderness on pressure on the hypothenar muscu- 
‘ase no tenderness was ¢ licited along the course 
Ihe ilftected fino 's coul ] not be abducted at 
' nded; but remained with the second and 
third ph nges partially flexed. This condition of extension of the 
first oint and ‘the second and third is, of course, due to 
paralysis of t nterossei and lumbri . The two outer lumbri- 
cals being su pl y the median, and therefore unattected, 
prevented this position b ing assumed by the index and middle 
fingers. The affect ingers could be flexed completely, showing 
that the long flexors were uninjured. The movements of the 
iumb wet | l peleed, axpettalt adduction and flexion, and 
the movement of approximating the tip of the thumb to the root 


‘f the little finger. The opponens and a rhe were unaftected. 


There was evideut wasting, affecting the muscular masses of the 


} yp thenar eminence, d of the first int ‘rosseous space. On 
rasping the affected muscles they were found to be soft and flab by. 
he contrast with those of the other side was distinct, but became 


more marked later on as the muscles of the unattected hand re 
overed their 1 ormal tone and mass after the wasting due to the 
fever. The next figure shows that the ulnar margin of the affected 
hand is almost a straight line instead of being convex, as in a 
well-cde velop dl muscular hand. 

On April llth the note in the case-book runs:—Patient is 
improving, but the feeling does not return to the left little finge1 
and side of the hand. Loss of sensation extends as far as the head 
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of the ulna. There is also now most distinct difference in tem 
perature. The affected parts are cold. The ulnar side of the ring 
finger is distinctly colder than the other side, which is of the sam« 
temperature as the rest of the hand. There is also a subjective 
sensation of cold. A 


1.—Taken directly from a photograph from an “untouched” 1 
Notice the straight ulnar border of the hand, and the se] 
the little from the ring fi 


April 14th. Patient has been ishing windows: the 
fingers are very cold and quite red, the rest of the han 
unaltered in colour. 

May 9th.—The skin over the 
wrinkled, and glossy. 

June 2nd. Patient returned from a convalescent home iu 
improved in health and strength, but the condition of the hand was 
not appreciably altered. \ complete electrical examination w 
out for the first time, as no suitable battery was avail 


] 


now carried 
s derived from 


able in the Fever House. The faradic current wa 
two quart Leclanché cells, and the secondary coil of a Du Bois 
Reymond sledge was 7 cm. distant from completely covering the 
sound hand. No response whatever could be elicited from the 
abductor minini digiti. The palmaris brevis contracted well, and 
the lumbricals, even the 3rd and 4th, fairly. The interossei in 
the 4th space act but very slightly indeed. The ring finger is 


primary. The current was stronger than could be endured on the 
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faintly abducted and the little finger adducted. The other small 
muscles of the hand act fairly. 
The voltaic current from 12 cells produces weak and tardy con- 
traction of the abductor minimi digiti, but ACC>KCC, while for 
ll the other muscles of the hand supplied by the ulna KCC 
( quall d or was greater th un ACC Je This reaction of degeneration 
was very distinct. Neither KOC nor AOC could be obtained 
with a current from 22 cells, which was as strong as the patient 
uld bear. h a large plate electrode applied to the back of 
rm anda small one to the motor point for the abductor 
minim digiti, a strong kathodic current from 20 ce lls, becoming 
ffused, caused contraction of all the small muscles of the hand; 
irrent produced hardly any perceptible movement 
| minimi digiti, which contracted strongly. 


iorea 


4 


area Was quit inst nsible LO valvanic or 
: P 


he muscles on the ulnar 


te strength. 


red wasted, but the flexor carpi ulnaris 


orum contract wit he faradic current, 
KCC > ACC. 

luctor minimi digiti now contracts to a str ne 

i g,and he can perceive a 

rer. Voluntary 

the little fir ore r. 

but the patient went 

before the restoration 


T 
> Was 


iarrhoea, but 
" 
he convales 
rature since his admission was 103. 
» albumuinurl 
On Nov. 28th he complained of stiffness of the ring and little 
vers of the left hand. On Nov. 30th there was visibk wasting 


must les ol the thenat and hypothenar eminences, and they 
re suft and flabby to the touch. ‘There was slight twitching of 
e flexor brevis pollicis and of the abductor pollicis. There was 


f common sensation in the little finger, half th ring lnger 
nd the ulnar side of the hand, nearly as far as the head of the 
1: but no pain, tingling, or 


With the hand ul rest in the in) Os] ion s ring ind little 
rs are semiflexed and cannot be straightened voluntarily 


neither can they be completely abducte 1. There was no intertfer- 


ence with flexion, or Passive motion ; no tenderness along the 


the ulnar nerve; and no aftfecti ‘the other 
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also the adductor and flexor brevis pollicis. Power of movement 
less: little finger cannot now be either abducted or adducted. No 
appreciable alteration in temperature. 

Jan. 4th, 1888.—He became an out-patient to-day, and a complete 
electrical examination was now undertaken 

Faradie current, Electro-sensibility much diminished in 
affected area: muscles of the ball of the thumb contract fairly 
opponens well. Muscles of the little finger do not contract at all 
to a very strong current, sledge at 7 cm., thongh in the right hand 
they contract strongly with sledge at 8 em. distance. 

Voltaic. Electro-sensibility diminished in the affected 
but is greate r for positive closure (A.C. } thi nneqe re | K.C. ° Mus 
of the little finger contract very poorly to a current of 40 milli- 
amperes and ACC>KCC. He cannot yet voluntarily abduct 
the little finger 

Jan. 28th. Patient resumed his duty as a lice man. 

Feb. 11th.—There is still a very marked difference between the 
size of the muscles in the two hands: this is partly due to the in- 
creased volume and tone of the muscle 8 of tl ie right] han l, ] 
now large and hard. ‘The tone of the muscles of the left 
improved, though the volume has not increased mucl 
is still somewhat impaired in the little and ring 
returned more to ihe ulnar side of the hand. 
abduct the little fin r fain ly , but not so well 
can he yet compl te ‘ly exten d it. Sometim« 
woolle n ‘glove the little rer remains flexed witho 
ledge, till it is discover a by sight. 

He still further improved, and eventually got quite well. 


Case I1].—The last case refers to L. W., a lad of 1, an errand 
boy, who was admitted on Nov. 2nd, 1887, suffering from enteri 
fever, already of about ten days’ duration. Two ih rs were i 
the hospital at the same time with enteric fever, another sister in 
the Children’s Hospital, and the father and a fourth sister were 
lying ill with it at home. Thus the case was one that originated 
in a very active and widely spreading po a The primary attack 
Jasted 60 days, during which the te mperature only twice fell to 100°, 
and fora long time remained between 103 sok 105°. The hivhest 


point reached was 105° 8. There were numerous crops of spots, 
marked albuminuria, and slight diarrhea. For the first fortnieh 
he had a sharp attack of laryngitis, indicated by hoarseness, aphonia, 
and cough, with pain in swallowing. The fauces were deeply con 
cvested, but no ulceration or exudation could be seen. He was too 
ill for the laryngoscope to be easily used. 

Afte ra commencing y convale ‘scence ome had a relapse lastir or eicht 
days, the highest temperature being 104°°6; cum l again after nine 
di Lys’ convalescence another rel apse of thirteen « lays’ duration, with 
a temperature of 105°. Fresh spots came out on eat h occasion. 
Of the treatment I need say nothing except that he had several cold 


baths during the primary attack. 
On Jan. 4th, in the midst of t! 
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began to feel pain in the little and ring fingers of the right hand, 
und along the ulnar border of the hand, but he did not mention 
it till Jan. 14th. On the latter date there was loss of sensation in 
the parts supplied by the ulnar nerve, with marked tenderness on 
crasping the muscles of the little finger, or of the ball of the thumb, 
nd on pressing the arm along the course of the ulnar nerve, nearly 
is far as the axilla. The little and ring fingers cannot be abducted 
all, neither can they be fully extended, but remain always 
irtially flexed. The thumb can be moved in all directions, but 
perfectly. There is evident wasting of the muscular mass along 
e ulnar border of the hand, and in the first interosseous space. 
left hand is unaffected. 

lor some weeks past there has been tenderness of the toes of both 
feet, so that the toe nails could not be cut on account of the pain 
t caused in the nail bed and in the pulp at the end of the toes. 
In three other cases recently I have met with this condition of 
pain in the toes, and in one of them in the arms also. In one 
stance the tenderness of the feet was so great, that they had to 
protected from the pressure of the bed-clothes by a cradle. But 
none of them was it followed by muscular wasting or definite 

ss of sei sation, so far as I could detect. 
Feb. 3rd.—The tenderness of the toes is quite gone. Sensation 
is returned somewhat to the affected region of the right hand, 
t is still much impaired along the ulnar border. The tenderness 


n pressure has disappeared. The power of movement is improving, 
und he can now hold his knife at meals, which he has hitherto 
unable to do. He has had considerable dilatation of the 

urt, and a very irregular pulse. Another sign of lowered 


> 


Fic. 2.—Taken directly from a photograph from an “ untouched ” negative. 
Line albicantes above and below the left knee and above the rigit 


tissue nutrition is the formation of numerous cicatrices (line 
albicantes) in the skin above each knee (Fig. 2), of the same 
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nature as those observed on the thigh in stout people in the region 
of the tensor vagine femoris, and on the abdomen during pregnancy. 
The patient used to lie “curled up,” with his knees nearly up to 
his chin, and the affected portion of skin was stretched. I have 
observed similar marks above and below the knee in another case, 
a girl of 17, who used to lie “curled up.” It was an extremely 
severe Case, 


Feb. 17th.— Photograph taken (Fig. 3). There is evident wasting 


5 


FG —Tak lirectly fron photograph fro n untou 


The ulnar bor i nd is concave from muscular w 
little finger abdu , and in “eclaw-hammer” positi 
finger is 1n a simi DT , but less marked 


of the interossei, shown by tle hollowness between the metacar} i] 
bones on the back of the hand. Electrical examination carried out 
to-day. Faradic.—Left hand, all the muscles contract well with 
sledge at 9 c. distance: right, opponens and abductor pollicis 
contract with sledge at 5 c¢., but none of the other muscles of the 
hand. ‘This was as strong a current as could be borne. Voltaic.— 
With a weak current (8 cells), the adductor pollicis and abductor 
minimi digiti contracted very slightly, and KCC=ACC for the 
thumb muscle, but KCC<ACC for the little finger. 

March 3rd.—The power of movement has not i 
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though sensation has largely returned. The muscular wasting is 
recovery of the normal state of nutri- 


more evident now from the 
unaffected muscles of the same and of the opposite 

little and ring il I main in a marked “claw 

paralysis of the interossei 

fact of the two onter lumbricals, 

unaffected, is sufficient to prevent 


although the interossei are 


lisregard 
can har ; 
malnutrition t 
conditions, h 
ver was not 
throat aftecti 
back, with the rn nerally extended. 
On the whole, hink there is evidence that traumatism 
plays a part In the iolog ( 


vy be an essential condition. 


f these cases, though probably 


tissue malnutriti 





Critical Digest 


RECENT RESEARCHES ON GENERAL PARALYSIS 
OF THE INSANE. 


BY T. DUNCAN GREENLEES, M.B. 


TuosE who have studied the etiology of general paralysis ar 
unanimous in tlfe opinion, that it is a disease essentially the result 
of modern civilisation, and among its more frequent causes are to 
be found mental worry or anxiety, the effects of the high pressur 
at which we live in the present age—the “ surmenage” of French 
authors—this factor being associated, in many cases, with dissi 
pated habits. When we come, however, to discuss more fully th 
details of its xtiology, we find that differences exist among ol] 
servers as to the importance and frequency of the various causes, 
and this diversity of opinions is to be explained by a reference 1 
the sources from which the information has been obtained. Thus 
in rural districts the same causes do not hold good to the sanx 
extent as they do in populous districts or large cities ; the anxious 
struggle for existence and the desire to attain to wealth rapidly is 
rarely met with in agricultural counties, where, apart from moral 
influences, the most important and frequent cause of general para 
lysis is intemperate habits acting on a bi Lin per uliarly St nsitive 
the effects of alcohol. The form of insanity affecting any individual 
is always more or less influenced and modified by the temperament 
of that individual during mental health, and this fact may ass 
to explain the frequency of the maniacal and exalted for 
general paralysis in those subject to the worries of city life, a 
contrasted with the melancholic or demented type so common in 
the agricultural or labouring classes. 

In an interesting statistical enquiry! on the a tiology of general 
paralysis, Dr. Christian gives the result of his observations in 
cases—all males, and derived chiefly from an urban 
The age at which general paralysis is said mo 
occur is between 30 and 450; in 172 cases the 
disease to commence between 40 and 50. This confirms Bayle’s 
view, “ that general paralysis occurs at that time of life wh: n th 
individual enjoys the fulness of his faculties and functions, when 


1 “ Recherches sur l’étiologie de la Paralysie Générale « 
Dr. Jules Christian : ‘ Archives de Neurologie,’ Sept. 1887, p 
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he is especially ruled by ambition, and consequently exposed to all 


cinds of disappointments and troubles.” 


Christian found that married men are most lixble to the disexse 
uid that half his cases were persons of “ very low intellectua 
lture.” In another place he states that, amone soldiers, officers 


are most liable to the disease—not very complimentary to the 
“intellectual culture” of French military officers, During t 
of Paris, in 1870-71, the number of soldiers admitted to 


11 


Charenton suffering from general paralysis was very considerable. 
Contrary to the observations of other writers, he maintains that 


heredity has an important influence on the etiology, for, apart 
trom cases revarding which he was unable to obtain reliable 


information, 35 per cent. had a distant hereditary neurosis. 

While « irefully differentiating the symptomatic relations be 
tween insanity, the result of chronic alcoholism, and veneral 
] iralysis, the author finds that the latter disease is rar ly the 
result of alcohol intemperance when this cause is taken alone, 
ind he states that, as a result of his own observations, alcoholic 
i} d vie nereal excesses, whe n conside red as causes of ven ral para- 
lysis, have been much exaggerated in the past. Syphilis mav 
produce symptoms of the same nature as those common to general 
paralysis, although syphilitic cerebral disease must not be con- 

unded with general paralysis: in 23 of his cases there was a 
previous history of syphilitic infection, but the symptoms in these 
were ameliorated under appropriate treatment. ‘Ten cases were 


} 


due to sunstroke and six were the result of cranial injurie s. With 





regard to previous | ly ailments, he lays some stress on the 
rtance ort s factor as be iring on the wtiology. This is a 
cause which, in the ithor’s opinion, has been much neglected by 


previous writers, and he contends that an antecedent illness, by 
riving rise to a neral feebleness of the body, renders the brain, 
as well as other organs, more susceptible to influences which, under 


other circumstances, would have no deleterious effect. 
There are many points in the pathology of general paralysis 


regarding 
as Bayle, thought it was a distinct disease of the nervous system, 
more especially of the brain: but, on the other hand, Pinel, 


which we are still in doubt the older authoriti« 8, such 
] 


Esquirol, &c., maintained that it was mere ly one of the complications 
or terminations of insanity. Since the publication of cases 
presenting all the motor symptoms without any mental changes, 
writers are more inclined to view it as a disease of the cerebro- 
spinal nervous system, always pre senting motor symptoms and 
generally accompanied by psychic manifestations. Although the 
pathology of general paralysis is but imperfectly understood, the 
morbid anatomy has been thoroughly worked out both by British 
and foreign in vé stig tors, The m rbi 1 anat my of veneral 
paralysis may be briefly summed up as follows :—Aj thickened, 
inflammatory condition of the pia mater with more or less adhesion 
to the subjacent gyri—generally in scattered patches and affecting 
one hemisphere more than the other ; a corresponding destruction 


of the grey cortex to a variable extent; a general atrophy of the 
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convolutions, more especially over those areas where the inflamed 
condition of the pia is most marked: there are changes in tly 
cerebral blood-vessels, the walls of the minute arteries are thickened, 
the vessels are frequently tortuous and their outlines irregular. 
The perivascular Spaces are dilated and contain di bris. The ] irge 
pyramidal nerve-cells of the cortex are generally atrophied, their 
processes shrivelled and the contour of the cells rounded, their 
contents being replaced to a variable extent by : red fatty on 
pigmentary particles. Finally, the neuroglia i in 
amount, compressing both vessels and cells, a1 the og 
nuclei are proliferated. All these changes 
brain, but likewise the spinal cord 

With these data to hand, it can easily be underst 
are many theories in existence wit 
this interesting disease. Presenti 
1 ymmatory and a devenerative origin, 
its advocates. Among the more recent cont 


— 
| 


may be mentioned an article by Dr. Leah,! i 
that veneral paralysis originates by pr lon r¢ 


cortical cells, and spreads in the direction of the 
corres} mding e rtical region of the opposite side. LHe 
attempts to prove that it is essentially a parencl { li 
(in opposition to those who maintain that it |} 
origin aftecting primarily the neurogeli 
from the changes observed in such 
anterior polio-myelitis. 
He concludes an interesting artic] 
(1.) The usual order in which the 
the mental, next the motor, and still later 
(2.) This order of functional failure correspon 


of distribution of the morbid changes, and wi 


} 


physiological relations between these parts and t 
(3.) Cases of early and marked failure of the con 
are most likely to occur among those in whom t 
been most under control, and in whom therefor 
from the mental organ to the sensory have been 
(4.) When the motor affection follows t 
an early period ; but when the motor a Tecti 
ment il sympt ms only follow after a lor or 
(5.) If the above statements be true, they 
of propagation of irritation and disease al ne 
direction of nervous impulses. 
(6.) There is reason to believe that the dis 
a unilateral focus, and probably, generally i 
corresponding parts in the left hemisphe 
yrocess akin to sympathetic inflammation. 
The condition of the spinal cord in many cases of general para- 


lysis is such as to induce many observe rs to be lic ve th ul the dist ast 


1 « A New View of General Paralysis of the Insane :” ‘ Birmingham Medical 
Journal,’ 1886 
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is essentially spinal in its origin, or at least that the morbid state 
of the cord plays an important part in the pathology of the disease. 
Of this there can be no doubt, and recent investigations have 
thrown considerable light on the close relationship existing be- 


Tr 
tween the cerebral and the spinal changes in this disease. Dr. 
] } 


Stewart, of Glamorgan Asylum, in a series of observations on the 


spinal cord of the insane,! examined the cords of five general 
ytics. In four of these five cases there was bilateral disease 
of the lateral columns. In only one case were the external di- 


sions of the posterior columns so affected as to give rise to ataxic 


symptoms during life. The columns of Goll were diseased in four 


cases, and in one the spinal cord as a whole was atrophied, its 


geht being only 155 drams. The author quotes Quain, who 


o 5s the welvit I the spinal cord in a he ilthy adult a from 16 
28 drams; and Boyd, who found the average weight of the 

I in t lyi insa t | l lrams. | one cas D 
Stewart found a general condition of spinal sclerosis as well as 
ther scopical changes. These changes, which were found 
in all his cases to a variable extent, consisted of an atrophied 
condition of the multipolar cells of the grey matter with a fatty 
pigmental degeneration of the cell-contents to a variable amount, 
vether with a tortuous engorged « lition of the minute blood 
vessels, so of 1 1 presented localised dilatations along their 
cours At 1 . e he found alterations in both the dura 

. und pia} r of the cord, similar in nature to thos 

\ i QO Ss l nora Ss i 1 bi ul! 


| \ vitis i r emorrhagica” of G im authors, 
been carefully ’studied by Dr. Wiglesworth,* who states his 

opil hat 1 | 1 is { result of inflammation at l, as 
t pr y S \ ‘ I | iT 5s 5 ] du T | iuUSsioll ol bl] vl 


organised and eventually converted into fibrinot membranes : 
l,on account of the convolutional atrophy, so frequent in general 
paralysis, resulting in loss of the necessary support to the menin 


il blood-vessels, this pathological condition is most frequently 





t with 1m cases of this diseas 
G ysis is one of those diseases that seem to exercise a 
mat fluen n all the organs of the body, and the condition 
f tl era this disease has received some attention from 
scientific alienists. Whether this morbid influence is the result of 
t long-contin ed ex itement or whether it is the result of distinct 
neurotic changes in t organs themselves, it is difficult to say. 


Che writer has shown® that in 33 cases of general paralysis, the 
listinctly hypertrophied in 39°3 per cent., and 


*“ Observations the Spinal Cord of the Insane:” ‘Glasgow Medical 
“On He rrhages 1 False Membranes within the Cerebral Subdural 


Space :” *‘ Journal of Mental Science,’ Jan. 1888, p. 509 
‘Diseases of the Circulatory System in the Insane:” ‘Journal of Mental 
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valvular disease existed in 13 cases. An explanation of this mo 
condition of the heart is to be found in the atrophy of the brain ; 
thickened arterial walls offer ing a certain amount of Op} siti 
the flow of blood ; and, in fact, the changes in the circulation 
general paralytic are identical in many respects with th 
occur in old age and chronic Bright’s disease. This 
further verified by the characters of the pulse-tracing at 
stages of the disease.! 

Dr. D’Abundo? has recently contributed an important article on 
the condition of the Urinary Bladder and Prostat« in General 
Paralysis. In most of his cases, even although there was no marked 
disease of the urethra or prostate, he found evidences of cystitis, 
and examination revealed hypertrophied condition of the vesi 
walls with general dilatation of the viscus—no doubt the 
of muscular atony. He explains the prostatic hypertr 
observed in several of his cases, to be due to incre iS¢ d fume 
activity of the gland, and suggests a close connection, 
and effect, between the chronic cystitis and the enlar 
thus throwing some doubt on the gene rally accept 
the former is consecutive to the latter. 

M. Baillarger® has published an interesti o 
analogy of the symptoms of Pellagrous insanity 
paraly sis of the insane, in which he shows tl it, in 


is well nigh impossible to arrive ata satisiact ry 


quotes M. Roussel, who states that in the Pell O 
is a muscular debility which, when it becomes a 
tutes Pellagrous paralysis accompanied by dem 
of which follows that of the paralysis, and t] 
associated with the characteristic cachexia 
though very different in the early stages, 
paralytic mania have this in common, tl 
deme ntia, and, as the dementia succeeds to th 
weakness becomes predomi ant. 

The paresis in the Pell ieTous patie nt ap] 
more pronounced in the inferior extremities : 
explain this by stating, that the weakness att 
the legs first, because the y sup] ort the weig! 
years ago Calmeil had observed the sam« 
and had given to it the same « xplan ut 

The pax neral paresis of the Pellam 
muscular weakness, its course is slowly pri 
remains incomplete: the writer points out 
istics are exactly those of general paralysis of th: 
proceeds to consider the differential diagnosis bet 
diseases, stating that the connection between them 


compared to the relationship existin o between gent ral } 
: z | 
1 « Observations with the Sphygmograph « 
Mental Science,’ Jan. 1887. 
2 “ American Journal of Insanity,” 1887, p 
> * Analogie des SymptOmes de la Paralysic 
Générale Diagnostic differenticl,” par M. le Dr. Bi 
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the insane and chronic alcoholism. Roussel is again quoted, who, 
ifter explaining the symptoms common to Pellagrous insanity 
ind general paralysis, proceeds as follows :—* It is therefore in th 
particular characteristics of the imp diments of speech and in those 
f the delirium, an 1 finally in the situation that one must sec k the 
more important elements of the differential diagnosis. The speech 
of the Pellagrous patient is slow, difficult, and hesitating, but the 
iuthor has never observed that accentuated trembling—that kind 
of singing—that effort to ‘cut the words,’ which has been de- 
scribed by alienists. Of course it is understood that in the be vinning 
of general paralysis, when the difficulty of speech is but little 
pronounced, it is only with much attention that one can recognise 
surely the differential shades.” 

Taking the above quotati m as his text, M. Baillarger discusses 
the differential diagnosis under three heads: 

(1.) The particular characteristics presented by th impedim« nt 
In the speech ; 

(2.) The nature of the delirium ; and~ 

(3.) The situation of the paralysis. 

With regard to the speech-derangements, he draws particular 
attention to the fact, that the difficulties of speech, the result of 
itaxy or of paralysis of the speech-muscles, must not be confounded 

ith that hesit incy due to the intellectual state of the pati nt, 

r in Pellagra the patients are generally melancholic (with stupor) 

or demeuted, and they answer questions slowly and with som 

esitation. At the same time, in the minority of cases, Sy iking 
by a tremulousness of the lips, so that it is utt 


se such » from the early stage of g 


esult of ations of several cases of | 
ler his care, and which he detai 
is follows 
ptoms of Pellagrous paral: 
ey with tho y neral paralysis. Jnd 
paralysis is pri > and general, and r 


srous mania, as also in paralytic 
unia, the hesitation of speecl i convulsive trembling of thi 


lips pr ecung rtici tion oO i ds, and besides, sometimes 


inequality ol he pupils. i | > Symptom n exist in both 
therefore form an i 


nature 
nguish it from paralytic mania. 


observe constantly in paralytic dementi 
wrassment of the speech clearly characterised ; that 
is to say, ace rding to writers this impediment of speech does not 
exist in Pellagrous paralytic dementia; consequently it seems to 
ne that this symptom must furnish the principal element in the 


differential diagn sis between the two diseases. 
Dr. Tuczek, of Marburg, has recently contributed an important 
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paper on Pellagrous insanity, as the result of his observations of 
350 cases and 8 autopsies. The pathological appearances, both 
of the brain and spinal cord, seem to bear a close analogy to those 
frequently found in general paralysis, and the peculiar nervous 
disturbances, as found in Pellagra, he believes to be due to the 
prolonged use of diseased maize , his investigations pointing to the 
disease having a toxic origin. 

As in tabes dorsalis and other nerve degenerations, so in general 
paralysis of the insane we occasionally find skin eruptions and 
ulcers, in all probability due to trophic nerve changes. M. de 
Montyel has recently published an article,! in which he maintains 
that anesthetic ulceration of the plantar aspect of the foot is 
much more common in general paralytics than has been previously 
rece onised. He summarises his obs« rvations as follows: 

(1.) Progressive general paralysis is a cause of perforating 
ulcerations as much as other diseases of the nervous system. 

(2.) The scarcity of observations published n perfor: 
ulcerations in cases of general paralysis is perhaps explai 
by the fact, that this complication 


an ol ly be discove red Dy 
careful examination, and that, in t | 


( 
he past, attent 


sufficiently directed to the condition of the feet. 
(3.) Perforating ulcers are to be found chiefly 


IST 


paraly tics whose illness was due to alcol 
known to have indulged freely 

(4.) The perforating ul er, to 
the present time, seems to fav 
paraly tics who are affected by it. 


‘Du Mal peri 
Montyel: * L’Enecephal 
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Ueber der Shock. Eine Iritisehe Studi auf physiologischer 
Grundlage. Von Dr. G. H. Groentincen. Wiesbaden, 
Verlag von J. I, Beremann. LSS5. 


lue very excellence of this book has, to some extent, prevented an 


irlier notice of it in the pages of this Journal. It isa book which 


ucht to be translated into English, so as to find a place in the 
library of every surgeon to whom German is an unknown tongue, 
being by far the iblest and most exhaustive treatise which has 
yet appeared—whether separately or as part of a more general 
wW upon the subject of “ Shock,” full alike of interest and in- 
struction. The opening pages are devoted to an historical résumé 

ill that has been written on Shock, from the time when the 
word Shock, at the iddle of the last century be gan to be used as 
. convenient phrase for indicating the symptoms which result from 


uny sudden and severe injury, to the time now, when it has been 


incorporated into the German language as the most appropriate 
expression for that combination of phenomena and symptoms with 
W ll a tal i 

The abs r fr any pre is patl ] ey of shock has always 
surrounded the su t with much difficulty, nor is this lessened 
by t l ! variety of the causes of sh k, nor by the fact 
that th s by which tl ndition is recognised, and 
which indeed make up the condition, spontaneously disappear, 
ind that no orbid lesion satisfactorily accounting for the 
sympto $ en found in the thousands of cases which have 
ended fatally. The field has thus been open for speculation 
and hy} thesis und qu ti ¢ from Blu l, the author says, “Le 
raisonne nt seul, avec laide de la physiologie expérimentale, 


permettra de résoudre le probléme de la nature du_shock.’’ 


Opinions have ever leant to the view, that the symptoms of shock 
ire most probably due to some functional disturbance of certain 
systems, and the charge has been laid in turn to the nervous 
system and to the cir i] tory system. The chief hy pothes: S are 
subjected to a itical examination by the author, who sees grave 
i the phenomena of shock as dk pe ndent 
) he heart alone, a theory which takes but 
small account of the muscular prostration, the diminution of 
i 1 ion, the ge ral apathy, the 








ike phe nomena, Ile 1 ‘jects 
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moreover, the theory that shock is due to reflex paralysis of the 
vessels generally, whereby the circulation is enfeebled. True it 
is that feebleness of circulation is one of the pronounced signs of 
shock, but alone it is inadequate to explain the whole, and observa- 
tion shows that the - ite of the circulation varies very much in 
different cases. He bjects also to those hypotheses which attri 

bute shock to poner he r in some only of the functions of the nervous 
system, especially that which calls in the aid of inhibition, and 
an effect on the heart of a supposed irritation ofthe vagus. “ Ni 

mand weiss,” the Author writes, “ was eigentlich hemmt, und wie 
es hemmt.” 

Discarding all previous theories as inadequate though each of 
them has in it the merit of accounting for some of the symptoms, 
the Author says that a step higher must be taken, if we would find 
an ¢ xp! ination of all the Pp yhenome! a, and shoc k, he } roceeds to tell 
us, is a ss, m or exhaustion of the spinal cord and medulla 
oblongata brought about by any sudden impression orinjury. The 
nervous system shows the insult inflicted on it by a suspension of 
its functions. It suffers somewhat in the same way as the deli 
mimosa, which hangs its head when the plant has been too roughly 
handled. It matters not what is the precise term employed to 
designate this state of thing 8, suffice it that there is extreme 
exhaustion—whether due to a molecular or to a chemical chang 
no one can say induced by the violence of the irritation or insult. 
[t is very much a question of degree. The effect upon a sensory 
nerve varies according to the amount of the irritation, varies from 
a mere sense-impre ssion of the irritation upward to that of pain, 
and still further may the irritation be carried, both in amplitude 
and degree, until there follows the state of shock, which is the 
iast and most extreme ré sult, now become gene ral, and affecting 
central parts of the nervous system. And this last effect is 
exhaustion of the spinal cord and —— oblongata, and there- 
after ensue the symp itoms which are ré vrnised as those « Sse 

The question occurs to us, however, why the brain itself should 
be exempted from this state of exhaustion which the author rery 
butes to the cord and medulla. Not the least obvious amongst the 
- sc sasaseeage shock are those which clearly di pend on brain en- 
feeblement, and although this may be largely due to the fact, that 
in the state of shock the brain is being but poorly supplied with 
blood, yet nevertheless the occurrence of shock from purely psychical 
causes shows that the cord and medulla may be affected throuch 
psychical channels, and that there isin all probability exhaustion of 
other parts of the nervous system than those which are alone in 
cluded in the Author’s definition. The ( ‘hapter on Psychical Shock 
is extremely interesting, but we think that hardly sufficient im 
portance is attached to this, the psychical element, in the induction 
and maintenance of the symptoms of collapse. This psychical] 
element explains, to some extent, the differences in the d grees of 
shock which are seen after injuries apparently the same. It were 
strange if the nervous systems of all were cast in prec ‘isely the same 
mould. We know indeed that they are not, and it is to individual 
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at many of the different effects of the causes which 
are in the end to be traced. All sorts of functional 
nervous system spasms, pareses, ansthesix, are 

by sudden fright, for example, and the functional 

h is of a wider range, and which by its symptoms 

may be induced by a similar cause, but in- 

vine dee f int nsity. Physical and psychical 

ly are both at work in most cases of shock, and every 


} 
| 


us system shares in the exhaustion. Under our 
time azo, was a woman admitted into the 

state of collapse after a severe burn. she 

er the influence of perfect quietude, warmth, 
l ve good promise of recovery, when on 

y announced to her that he and 

he workhouse. ‘lhe woman in- 

psed, but this time there was no rally, and in 

us dead. The influences which were here at 
selves in a smaller degree and with less 

t doubt that they play a considerable 

onset, duration and character of the 

ever may have been the original physical 


1@ may at anv rate be insufficient to cause 
l 1} d in S Ly Ing’ SO the case of a man whose 


within two hours of his accident, his leg 
to pieces by a falling wall, and in whom there 
y of the symptoms which are known as those of 
indifference to the injury and its consequences 
th ne ft most remarkable. Exhaustion of the spinal 
ind medulla affords, it seems to us, an insufficient explanation of 
phenome: nd of the many differences in their presentation, 
uld probably be more correct in attributing the symptoms 
ra time of each and every part of the nervous 
lw Lys that there is a pe rsonal element 
nervous organisation of the individual—to 
in every case. No one really knows what shock is 
and we have to judge of it by its symptoms, and become familiar 


with the clinical picture which it presents. In an age of patho 


. 


logical inquiry, we are prone to be dissatisfied when no certain 
pathological lesion or changes can be established. It is, however, 
very doubtful if there is, or if there will ever be found, any 
struc tural pathol orl al change to account for the symptoms. The 
change is in dynamics and in function, and the underlying 
structural « hang‘ s, if there be any, whether they be molecular or 
cle mical, can never be known, be ing’ discoverable only when 
investigation of the requisite kind is impossible, and that is during 
life. Lhe cessation of life at once transforms the whole machinery, 
ind for ever closes the door to fruitful inquiry. Not so with 
‘ xp rime ntal phy siology, which may in time elucidate the whole 
matter. 


Our business here, however, is not to say what we may think on the 
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subject of shock, but rather and much better to Bpe ak of the merits 
of this excellent book by Dr. Groeningen. From every conceiv- 
able point of view, and from every side, he seems to have dealt with 
the subject : with shock as it affects the old and young, shock in its 
relation with operations, with the narcosis of anzsthetics, after the 
different injuries to which various parts of the body are liable, wit 

shock from fright, with that which is seen after railway collisions, 


] 


with it in its medico-legal aspects. The symptoms duc 


concussion he does not regard as those of shock, al d hi 


pain as in no sense a cause of it. 

He excludes from the category of true shock all those 
which collapse with fatal Y nding supe rvenes some days after the 
infliction of an injury, and where there has been an intervenii or 
pe riod of progressive improvement and well dc ing. ‘el } ticemia is 
by far the commonest cause of such conditions, and is h ippily seen 
not nearly as often as it was. And here also is much more pr 
allied the so-called “ prostration with excitement,” about 
much has been written, but which has probably no true relation 
to shock. ‘This again is not nearly as common as it was, if w 
may judge from the writings of a previous age. Ile contends t 
the so-called “reaction” after shock is by no means invarial i 
present. We are disposed to agree wit him, though rathe 
inclining to the view, that the period of reaction may be very sl 
indeed ; the individual nervous organisation ving a conside 
influence in determining the slow or speedy restoration of 
nervous equilibrium. 

Not the least interesting of the « hapters of the 
Treatment. The Author thinks highly of subeu 
strychnin, and spr aks with approval of belladonna 
The last of these drugs we have ourselves thought to be 
use in some cases ; but the surgeon will act wisely in having “ the 
courage to do little,” and rely on perfect quietude, both of mind 
and body, the maintenance of the animal warmth, together with 
the most careful administration of food and stimulants. With 
what exceeding care, and for what length of time the treatment 
must be carried out, could not be better shown than in the case of 
the burnt woman to which we have referred. The exhaustion 
and prostration of the nervous system, whether of the whole or of 
parts of it, pass away only by degrees, and it is only by lay se of 
time that the nervous tone which controls, presides over and directs 
the various bodily and mental functions, can be re-established. 

The work ends with a series of “conclusions,” which, to tl 
number of 108, give in few words the pith of the whole matter, 
and are not the least valuable part of the book. There is, moreover, 
a bibliogray hy, which for exhaustive c my leteness can h irdly find 
an equal in any treatise of the kind. Enough has been said, we 
think, to show how high is our estimate of this work. , 
concise, and judicial in tone, it ought to have been brough 


earlier to the notice of our 


Hh 
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Du Entz indu J der pe ripheren Nerve n ( Polyneuritis, Ne uritis 
multiplez)—Two Lectures by Prof. E. Leypen. Berlin, 
L885. 

first of the two lectures deals with the general subject of 
lammation of the peripheral nerves, and is largely taken up by 

n historical sketch. Most of it is alré uly pretty 

h the two cases published by him in 1879-80. 
y notice the following points. In the 
ig of the limbs, and considerable oedema, 

eral tissue change. At the autopsy the 
rves was chiefly limited to the region of the 
case, which died in an earlier st Ave, 


cenerally known. 


¢ or cedema, but the changes in the 
‘j f the elbow and knee, 
This is not quite in 
" the deg neration is 
inishes towards the centre, 
fected. The fact that in 
l, the neuritis was 
hnerves are so exposed 
; 


ieserves more 
that 


nitip 
l 1} 
t signi 


sis from paralysis due to 
practical importance, on 


le neuritis the 
+ 


icance, because 


the two classes of cases. 

of the facial ne rve, 

y of the pupil, paralysis 

rectum, delirium, irrita- 

author col sick rs ¢ irdiac compli- 

tance. These consist of palpitation, increased 

ulse, anxi ty,a d signs of weakness of the heart. 

pecially frequent in diphtheritic paralysis, and in the 

] ire also met with in spontaneous cases and 
( Beri-beri). 

ent Professor Leyden says that it should be 

iiefly hygieni eti Etiological treatment is usually of 

in special forms, such as rheumatic neuritis, and that 

| : first (and pe rhaps for several 

ther forms) salicylate of soda, antipyrin, or antifebrin generally 

( lie ve pain, al l some time s | ring ab mut great improvs ment. For 

paralysis the iodides and sulphur are beneficial. For the 

ic form abstinence from the specific poison is requisite. In 

s mptomatic treatinent the chief necessity is to relieve pain, and 

in this respect Professor Leyden warns against the use of morphia, 

which in this class of diseases is especially liable to be abused. 
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Bathing and rubbing, particularly in the earlier stages, he thinks 
usually do more harm than good by disturbing the needful rest, 
and increase the pain by the necessary movements. Electricity he 
considers essential for exact diagnosis and prognosis, but not of 
much value in treatment. Rest is the all-important factor. 

In the second lecture Professor Leyden points out that, through 
the recent additions to our knowledge, multiple neuritis must be 
considered as a Group of Disease 8 and no longer as a single dise ise 
He gives the different varieties in the group in a tabular form. 

The Infectious Form, comprising neuritis after diphtheria, 
typhoid, and other infectious diseases : primary infectious neuritis, 
Beri-beri : neuritis in syphilis and in tuberculosis. 

The Toxie Form, comprising paralysis from lead, arsenic, 
phosphorns, carbonic oxide, ergot, mercury, and alcohol. 

The Spontaneous Form, coming on after over-exertion and after 
aaa exposure to cold. 

The Atrophic (dyscrasic, cachectic ) Form, in connection with 
anemia (pernicious anemia), chlorosis, cachexia, marasmus, the 
cancer cachexia. Diabetes (tuberculosis, Beri-beri). 

5. Sensory Neuritis.—Pseudo-tabes. 

(a.) Multiple neuritis affecting sensory nerves. 
(b.) The neuritis of the sensory nerves in tabes dorsalis. 

Seeing that multiple neuritis is associated with such various 
diseases, a very important question arises: viz., whether in thx 
different forms of neuritis we have to do with the same morbid 
process. Professor Leyden thinks not. All the forms resemble 
one another in this, that the cord, nerve-roots, and main nervous 
trunks are unaffected, and the neuritis is confined to the smaller 
nerves, distant from the cord and not depending on any alteration 
in the latter. But the form of affection of the perip sheral nerves 
appears to be in some cases distinctly inflammatory, in others 
dependent on preceding hemorrhage, and yet in others a passive 
degenerative process. 

Before discussing the various forms of multiple neuritis Professor 
Leyden calls attention to the re of acute ascending 
paralysis, or Landry’s paralysis, proving to be due to neuritis. He 
has only had the opportunity of examining one case post mortem, 
and in that no change in the cord, nerves, or muscles could be 
demonstrated. 

The infectious form of anaes neuritis usually affects the 
motor nerves, but occasionally the sensory, and then the case is 
described as acute ataxia or pseudo-tabes. 

With regard to the intimate cause of the neuritis in infectious 
diseases, Professor Leyden raises the following very important 
question: Are we to suppose that the pathological microbes become 
localised in the affected nerves and set up the neuritis? This is 
unlikely on several grounds. Specific micro-organisms have not 
yet been found in the affected nerves. Also the period at which 
the neuritis occurs, and the course of it, render it most unlike ly 
that it is due to the specific micro-organisms of the infectious 
disease. Professor Leyden thinks it much more probable that 
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some irritating substance, possibly a ptomaine, produced during 
the course of the disease, is the true cause. In this he agrees with 
. ssenheim,' who says, “ Not an organised virus, but some delete- 

us chemical substance produced by bacteria, is the cause of the 
iafiethenn form of multiple neuritis.” On this point they agree 
very much with Fiirbringer, who attributes the nephritis of in- 
fectious diseases not to organisms, but rather to some chemic: al 
substance, probably in the nature of a ptomaine. 

This view of the origin of the infectious form of neuritis gains 
great support from the fact, that a toxic neuritis is known to occur. 
It simplifies greatly our conception of the morbid process if we 
suppose, that in multiple neuritis there is generally (if not always) 
a local irritant: in the infectious form, a ptomaine ; in other cases, 

ohol, arsenic, phosphorus, &c. 

Multiple neuritis in Beri-beri or Kak-ke, in syphilis, and in 
tuberculosis requires separate mention. 

That pre neuritis is the essential part of Beri-beri is ex- 
tremely probable, but can hardly yet be held as proved. The 
disease is common in Japan, China, the Dutch colonies, and Brazil. 
It iffects by preference young male adults, especially in the months 

July Se p ‘tember, and when the sy are crowded together in prisons 

d barracks. Scheube? distinguishes four forms. 

(a.) A slight one, characterised by great weakness of the legs, 

lema, yee palpitation of the heart: recovery is the rule after a 

wer ks or months. 

) An atrophic form, with weakness of the legs, proceeding to 
mplete paralysis and muscular atrophy. The arm may be 
fected, and more rarely the tongue and face. Death from ex- 
mstion is a not unfrequent result, or recovery after a very 
nsiderable tim¢ 

The dropsi al form. (d.) Th acute pernicious form. 

The course of the disease presents great similarity with multiple 

uritis and with Landry’s paralysis. Biilz and Scheube found the 

ripheral nerves affected exactly as in m ultiple neuritis, and the 
| inal cord unalte re d. They con sl kk r Be rl- be ri to be an infectious 
endemic, sub-acute, multiple neuritis. 

Peckelhering and Winkler, who were appointed by the Dutch 
Government to investigate the disease, also ¢ xpress the opinion that 
it is an infectious multiple neuritis. They found the peripheral 
nerves degen rated, and they also found « hang s in the ¢ irdiac 
nerves. They state that they found = and diplococci, which 
they consider to be the cause of the disease, and which, when 
injected into dogs and rabbits, produced a degeneration of the 

erves. 

Quite recently Dr. C. K. Mills, of Philadelphia, U.S.A., has 
le sc ribe d sever: al cases of neuritis foll« wing, or rather occurring 
] 


a 


peculiarity that, unlike other examples of this complication of 


ring, epidemic cerebro-spinal meningitis. Dr. Osler noticed as a 


“Zur Kenntniss der akuter infektidsen mulliplen Neuritis:” ‘Arch. f 


ch.,’ xviii. 3 
‘ Die japanische Kak-ke:” ‘ Deutseh. Arch. f. klin. Med.,’ xxxi. u. xxxii 


s 9 
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8] ecific fevers, the symptoms appear d early in the course of the 
disease. No pathological evidence was offered in confirmation of 
the diagnosis; but the disease affected specially the lower ex 
tremities, the knee-jerk was diminished, there was loss of power, 
the feet were in a position of equino-v rus, th re Was soreness over 
the nerve trunks, with muscular and cutaneous hyperesthesia 

a group of symptoms pointing very strongly to neuritis as the 
cause. 

With regard to multiple neuritis du » syphilis, Professor 
Leyden thinks that such an occurrence cai nver doubted, 
although in the literature of the subject sca y any mention of 
such cases is ma le. 

Much the same ’ 1 of reulosis asa « ise of multiple 
neuritis. DProfe-s ' id it there is 1 
reason to suppose tha 
producing a pt i 
butes rather 

Coming to 
attention to 
P Ttant. Th 
cord was at fault, and 
myelitis, there can now 
neuritis. It differs from 
in its peculiar localisat 
coming of irreparable dé 
lower extremities also, 
then more « losely resem 
gveneralised cases degencrations of th rd of the nature of po 
myelitis are usually foun » the peripheral neuritis. 


Of phosphorus neuritis but little isknown. It appears t » closel 


\ 
I 


resemble arsenical neuritis, which has been recently described by 
Naunyn and by Dana.” There seems to b ecial li ibility to the 
affection of s nsory nerves. 

Mercury, besides causing tremor, may gi ise to neuritis. 


This form of paralysis has been recently studied by Letulle. 


hx} rimental investigati ms also show tha he affection of the 
nerative and not inflammatory. 


nerves produced by mercury is deg 
Of the same nature is the paralysis and neuritis produced by 
subcutaneous injection of ether, recently studied by Pitres and 
Vaillard, Mendel, and Remak. 

Alcoholic neuritis has attracted mu h attention of late, and 
deservedly. Professor Leyden divides it into four classes :- 

i. Alcoh lic tremor, of tie phy siological cause of which nothing 
definite is known. 

2. Alcoholic paraplegia. 3. Aleoholic ataxia. 

4. The hy pereesthetic form due to chronic alcoholism. 


' «Berl. klin. Wochensehrift,’ 15, 8, 86. 

* “On Pseudo-tabes from arsenical Poisoning, with a Consideration of arsenical 
Paralysis :” * Brat, 1887, p. 456. 

* * Recherches cliniques et expérimertelles sur les Paralysies mereuriclles 
‘Arch. de Physiol. norm. et Path. 1887. See * Brat, April 1888, p. 140. 
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With regard to the etiology he remarks that, in addition to the 
action of alcohol, most patients give a definite history also of 
exposure to cold, &c. In the ataxic form the sensory nerves are 
especially affected. In the hyperesthetic form the pains are 
excessive and are not readily relieved. Asin all forms of alcoholic 
neuritis, the lower extremities are most frequently affected. There 
may be in addition motor weakness and disturbances of sensation. 

The spontaneous or primary form of multiple neuritis is attri- 
buted to exposure to cold or over-exertion, or both combined. It 
generally affects the lower extremities, sometimes the upper and 
ccasionally both. It is frequently accompanied by fever. 

The atrophic, anzmic, or cachectic form of multiple neuritis is 
the least known and has been the least studied of all, although it 
has long been noticed that various forms of paralysis occur during 





convalescence from severe illnesses, and in cases of profound 
exhaustion. At prese nt | ithological anat my has not aff rded any 
proof of the existence of neuritis in these cases, but the probability 
of such evidence being forthcoming in tl near future is rendered 
very great by 1 interesting observations of Oppenheim and 
Siemerling.! These authors, while investigati e degeneration 
of the peripheral nerves in tabes, examined the condition of the 
h ai 


nerves in a considerable number of other diseases. They found that 


y : 
> t ‘ F 4 
1 


in long-continued and exhausting 
finite change in the peripheral nerves. Such changes were found 


er cachexia, alcoholism, 


ording to Professor Leyden, diabetic neuritis should be placed 

the same category. It tppears To bear no direct relation to the 
lycosuria. ‘Though usually occurring in severe cases, it has been 
found where there was only § per cent. of sugar. It is not benefited 
when the proportion of sugar has been reduced by strictly limited 


diet: it may continue after the sugar has entirely disappeared, 


he vari 


ale yholis i, und t alv1a¢ l l thre ] Ss a | hy P r- 
esthetic. b. The motor. c. The ataxic. 

And lastly we come to the sensory or ataxic form of neuritis, 
closely resembling tabes dorsalis, and therefore often called 


ps udo-tabes. 
So far back as 1863 Professor Leyden, in his monograph ‘On the 


I KK 


Grey Degeneration of the post rior Columns of the Cord,’ put 


forward the theory, that the disease consisted ess ntially in a 
gradually progressive degen¢ ration and atrophy of the sensory 
tracts, includ th t sensory columns of the cord and the 


sensory nerve-roots; and he attri he ataxic symptoms to the 
loss of sensibility. 

In 1878 Westphal published the result of his investigations into 
the degeneration of the peripheral sensory nerves in tabes. 

In 1879 and 1880 Pierret showed that in tabes the spinal and 

1 « Beitra zur Pathologie der Tabes dorsalis, und der peripheren Nerven 


Erkrankung :” * Arch. f. Psych.,’ xviii. 2. 












































262 REVIEWS AND NOTICES OF BOOKS. 


cerebral sensory nerves, including the optic nerve, are frequently 
the seat of peripheral changes, in no way continuous with the 
central (spinal) affection. 

More recently Oppenheim and Siemerling have found, in the 
majority of cases of typical tabes, marked alterations in the 
a nerves. ‘The peripheral nature of the affection is shown 

by the fact, that the large nerve trunks are much less oe 
that the disease of the cord i is in no relation with the degeneration 
of the peripheral nerves. 

Déjérine* in 1883 attributed to sensory peripheral neuritis th 
sensory and trophic disturbances in the skin of tabetics. 

Pitres and Vaillard,? in 1866 found degeneration more frequent 
in the smaller branches than in the nerve trunks, and affecting 
motor, mixed, and visceral nerves. They think that in tabes 
there is an acute or sub-acute neuritis which is capable of 
resolution. 

All this has gradually paved the way for the recognition of a 
form of ataxia or pseudo-tabes dependent on a peripheral sensory 
neuritis, without any affection of the spinal cord or nerve- roots. 

Déjérine,® who has done the most for the elucidation of this 
— describes two forms: 

The acute or sub-acute, often accompanied by motor affections 
Pig and coming on after acute diseases, such as diphthe ria, enteric 
fever, small-pox, &c.; and also in toxic conditions like lead and 
~ nic poisoning, and in diabetes. 

. These cond form consists in a sclerotic ow panes cw 
sensory nerves, and is chronic in its course. It much more ch 
re ‘semb les true tabes. Both these forms of pse udo-tabes are « ap ab > 
of recovery more or le 3858 comp le te. 

And now a very interesting and important question is raised. 
Can true tabes arise from a pe rip yheral cause " and is it, at a cert: un 
stage of its deve lopme nt, when it alrea ly disp li Lys characteristic 
symptoms, limited to a peripheral change apart from any lesion of 
the cord? The — tical import ince of the que stion is this. Most 
forms of peripheral neuritis have been shown to be capable of 
recovery. If some forms of tabes commence as a peripheral neuritis 
they should in that early stage be curable, and the prognosis, 
when the diagnosis is made sufficiently early, will be less un 
favourable. 

And, finally, Professor Leyden asks another question: Can th 
acute ataxia of sensory peripheral neuritis pass into the chron 
degenerative form, and then affect the cord secondarily, and 
develop typical tabes? ‘This must be left for future investigation. 


H. Hanprorp, M.D. 


1 ¢ Arch. d. Physiologie et Pathologie, 1883 

2 «Contribution & l’Etude des Neévrites periphcériques chez les Tabétiques:” 
* Revue de Médecine,’ 1886. 

> «Compt. rend. de l’Acad.,’ 1883 
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RECENT BOOKS ON PHYSICAL PSYCHOLOGY. 


Grundziige der Physiologischen Psychologie. Von WILHELM 
Wownpt, Professor an der Universitit zu Leipzig. Dritte 
umgearbeitete Auflage. 2 Bande. Leipzig: W. Engelmann, 
1887. pp. xil. 544; x. 562. 

Eléments de Psychologie Physiologique. Par W. Wuwonpr. 
Traduits de Allemand sur la deuxiéme édition avec 
l’autorisation de l’auteur par le Dr. Elie Rouvier, de Pignan. 
2 Tomes. Paris: T. Alean, 1886. pp. xxxii. 571, 532. 

La Psychologie Physiologique. Par G. Serat, Professor d’An- 
thropologie 4 Université de Rome. Traduit de I’Italien 
par M. Mouton, Professeur de Philosophie au Collége 
d’Armentiéres. Edition frangaise, revue, corrigée et 
augmentée parl’auteur. Paris: T. Alcan, 1888. pp. ii. 452. 

Elements of Physiological Psychology. A ‘Treatise of the 
Activities and Nature of the Mind from the Physical and 
Experimental Point of View. By Groree T. Lapp, Pro- 
fessor of Philosophy in Yale University. London: Long- 
mans, Green & Co. (New York: Charles Scribner’s Sons), 


Issv. pp. v., 696. 


American Journal of Psychology. Edited by G. STANLEY 
Haut. Professor of Psychology and Pedagogies in the 
Johns Hopkins University. Vol. I. Nos. land 2. Baltimore: 
N. Murray. 1887-8. 

Psychologie in Umrissen auf Grundlage der Erfahrung. Von 
Dr. Haratp Horrprne, Professor an der Universitat in 
Kopenhage nh. Unter Mitwirkunge des Vertassers nach der 
zweiten danischen Auflage itibersetzt von T. Bendixen, 
Gymunasiallehrer. Leipzig: Fues’s Verlag (R. Reisland) 
ISs7. pp. vi. 463. 

Psychology. [James Ward]. Encyclopedia Britannica. 
Ninth Edition. Vol. xx. Edinburgh: Adam and Charles 


Black. 1836. 


THESE writings bear witness to the increasing interest everywhere 
taken in physiological psychology. Germany, France, Italy, 
Scandinavia, and America are represented, and if we add to the 
list the Russian translation of Professor Wundt’s work, and Mr. 
Mercier’s ‘ The Nervous System and the Mind,’ we find a forward 
psychological movement in all the countries which show scientific 
activity. It is by no means improbable that the time has now 
come when the most careful research and the best thought will be 
given to the investigation of mind and its relation to matter. 
When methods of exact observation and experiment were first 
used, they were naturally applied to the physical world. To 
begin with, it was found easier to study the constant phenomena 
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of dead matter than the ever-changing angers pr of the living 
organism, and physics, including astronomy and chemistry, were 
well advanced, before biology and phy siology had become exact 
sciences. Physics culminated with the doctrine of the conserva- 
tion of energy and biology with the doctrine of the evolution of 
species; and these sciences are at present largely engaged in 
working out details. Now that we have made such advances in 
physical science, and have learned from it correct methods of 
investigation, it would seem to be time to take up psychology, 
the phenomena of which are beyond all others complex and 
transient. It has even been claimed that mind is altogether 
beyond the reach of scientific investigation, but the books giver 
above prove that this is not the case, and the immense importan 
of the subject will lead to strenuous effort. 

Professor Wundt’s masterly ‘Physiologische Psychologi 
deserves to stand at the head of our list. In this third editio 
the work has been throughout revised, and its size increased 
145 pages. The table of contents is, however, substanti lly the 
same as in the ~~ edition, the subjects of the sections being 
as fi lows: Vol. , Introduction (1-20); I. The Physi il Basis of 
Mental Life oa 928) : II. Sensation (289-544). Vol. IL., I] 
The Formation of Presentations (1-224); IV. Consciousness and 
the Train of Ideas (225-462); V. Volition and Voli 
(463-530); VI. The Genesis of Mental Develo] 

Index (555-562). The work covers so much gro 1, and 
manner so thorough, that it is impossil le for me t review thx 
contents of the several cha} ters and the changes in this edition 


Readers of ‘ Brarn’ will, perhaps, be especially interested in the 


first section. Here the anatomy and physiology of the nervous 
system were discussed with great thoroughness, and wi 


‘ 


to the most recent researches; for example, Profes 
> ‘ - 
i 


Psychiatrie,’ and the second edition « 

the Brain.’ But while the subj 

those with which ‘ Brat’ is 

may, perhaps, learn more fron 

be surprised to note the rapid 

psychology, or psyc oply 31c8 

but through investigati 

name among neurolog 

the isolating of such 

into some preconcei 

less than that of the r 

methods of experiment and obs 

the end psychology will beco 

Indeed, even now psychology is in m ny respects far 

of neurology; when we perceive or think, we know much 

what hap pe ns in consciousness than what h: uppens in the body. 
Thus theories such as those of Helmholtz and He rring, to ¢ xplain 
the process conce rned in vision, ae) from observed mental facts to 
doubtful physiological assumptions. Any one who wishes to learn 
what is known concerning sensation and perception, meutal 
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intensity and time, thought, feeling and volition, will find it all 
set forth with admirable order and completeness in Professor 
Wundt’s ‘ Phy siologische Psychologie.’ 

Unfortunately the French translation of Professor Wundt’s 
work is from the second edition, and is now to a certain extent 
obsolete. It may, however, be of use to those who do not know 
German. The translating seems to be accurately and well done. 
An English version of the third edition would be extremely 
welcome and useful. 

In the case of Professor Sergi’s work, the French translation 
has been revised and augmented by the Author, and may be looked 
upon as a new tion of the Italian original published in 1879. 
The book e L¢ 1e ground as Professor Wundt’s, but is not 
nearly so well arranged. t may | mmended to the advanced 
student, but ill scarce » profitab or those who do not 
alrea ly ky l i \- 

Professor L Ik, O he other hand, will prove most 


useful to thos hose training has been exclusively phil sophical 
or physiological. » may rejoice that we now have in the 
Ene lish ! Wa at len ntary, but at the sam time toler ibly 
physiological psychology. After a short 

Introduction | ), the book falls into three parts: I. Th 
Nervous Me 236): IL. Correlations of the Nervous 
Mechanisn id the Min 9-5 ; LIl. The Nature of Mind 
(585-688). > lers of ‘ Bran’ will alre: y know the contents of 
the first part, a hey ire 1 ’ the familiar facts 
interest 
= Lhe Lo A 
tions,” “ Le I nt ion Sense,’ ‘The Time-re lations of 
Mental P] mena,” “* Feeling nd tions,” * The Physical Basis 
of the Hig ; «3 * Cert i lations of the 
Body and Mi 
seems Lv . 
second 
standing 

Profess 
of psy 
edited by P: 
Hopkins U1 
the first thi 


much the s 


logy,” “ Bix . : a Pri ycho-] ysic 1 etl ‘9 “ Dreams 


“ Paranoia,” “Stimulation of ion Cells,” &c. Each number 
contains also extended Book Reviews and Notes. It is announced 
that Professor Hall will leave the Johns Hopkins University, so 
there is room for doubt as to what is to be the future of the journal. 

The two works last on the list do not, strictly spt aking, come 


under the heading “ Physiological Psychology,” but the authors 
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show thorough acquaintance with the subject, and make use of it 
so far as a treatise on psychology requires. Professor Héffding’s 
book is an excellent introduction to psychology, clear and com- 
plete. Dr. Ward’s article is more difficult reading, too advanced 
and condensed, perhaps, for an Encyclopedia. But it is the most 
important contribution recently made to psychological science. 

J. McK. Carre.t. 





Dissolution and Evolution and the Science of Medicine. —By 
C. Prrrrecp Mircuet, M.R.C.S. (Longmans, Green & Co., 
1888, pp. 246). 


Hersert Spencer, in his ‘ First Principles,’ conceives that “ Evolu- 
tion is definable as a change rom an incoherent homoge neity toa 
coherent heterogeneity, accompanying the dissipation of motion 
and the integration of matter.” This he expresses in the form of 
a formula, thus :— 

Evolution is an integration of matter and concomitant dissipati n of 
motion ; during which the matter passes from an indefii ite, incohere nt 
homogeneity to a definite, coherent heterogeneity ; and during which the 
retained motion undergoes a parallel transformation. 


Mr. Pitfield Mitchell has imy sed upon himself the task of 


applying this formula to many of the leading facts of pathology in 
its relation to medicine. Every one will of course agree with him 
that “to make all diseases, from a whitlow to mania, one in 
principle by cause and effect, is an aid to practical thought,” but it 


is certainly a stupendous mental undertaking to endeavour 
bring about such a desirable state of affairs. We shall now see 
how far the treatise under consideration tends to accomplish this. 

We learn from Spencer that, “ A history of anything must 
include its appearance out of the imperceptible, and its disappear- 
ance into the imperceptible.” 1 Mr. Mitchell reverses this ord - and 
begins by considering the disappearance into the imperceptible. 

Chapter I. is concerned with Inflammation and Suppuration as 
dissolutional changes; unfortunately the author does not present 
his views in a clear and lucid manner, nor is the description of the 
inflammatory process adopted by him to be found in text-books 
which he tells us in the Preface are his authorities. Hence, if the 
data are loosely given, we must of necessity regard the conclusions 
drawn from them with grave suspicion. 

Chapter II. deals with Resolution and Repair as Evolutional 
changes. These are held up by Mr. Mitchell to illustrate “ Inte- 
gration of matter and dissipation of motion ;” but the imperfection 
of our knowledge concerning the fate of inflammatory products 
undergoing resolution, makes one regard the views expressed in 
this chapter as very visionary. 

Chapter III. is devoted to Retrograde metamorphoses as dissolu- 


! «First Principles,’ chap. xii. 
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tional changes. It consists chiefly of a very superficial review of 
what is known regarding coagulation of the blood, thrombosis, fatty 
degeneration, and the like. Most of these changes are admitted 
by pathologists as of the nature of dissolutional processes. 

Chapter LV. is very short, but contains some odd opinions as to 
the changes induced by vegetable and animal parasites. 

Chapter V. is a very long one, dealing with Neoplasms as exem- 
plifying dissolution. It contains, besides a new theory of tumours, 
many singular statements unsupported by facts. Cohnheim’s 
theory of embryonic rudiments is rejected, an endeavour being 
made to supplant it by regarding the formation of a tumour as “a 
‘seedling’ of the natural plastids of the body,” and that it is 
“a process of agamogenesis, or asexual reproduction known in 
Protozoa, and in all probability is a reversion to this primal type of 
nultiplication. For the arguments in support of this we must refer 
the reader to the book itself, but we are bound to confess that Mr. 
Mitchell’s does not convince us of th« probability of this theory, 
and he uses the terms tumour, cancer, cyst, neoplasm, &c., in such 
an indefinite manner as to prevent the reader grasping the meaning. 

On page 107 mention is made of the fact, “* that congenital cystic 
kidneys are now thought by some observers to depend upon the 
degeneration of persistent foetal” (in the book it is misprinted 
fatal) “structures, e.g. the Wolffian bodies”; but as there are 
two forms of congenital cystic kidney, we are left in doubt to 
which the author refers, especially as he fails, as is so often the 
case, to make any reference to the original observations. 

Ihe second division of the book deals with special diseases, as 
exemplifying dissolution and evolution. It is very unfortunate 
that the various forms of Bright’s disease should have been selected 
to illustrate the principle, for any hypothesis based on such ground 
as the path he ory of re nal ( hai ves, re sembles a hous« built on sand. 
This applies with equal force to locomotor ataxia, a useful label 


for an interesting but variable group of symptoms with an inexact 
pat] logy. Thesame may be said of the remarks on the pathology 


of diabetes. 

In diseases of the mind, with no pathological facts to control 
the hypothesis-maker, fancy may take wings and unrestrainedly 
defy the critic ; it is so in this book. 

Part 111. is headed Implications, and contains a summary of the 
preceding chapters, but fails to render them clearer. A section is 
also devoted to Heredity and Disease, and one follows on Eg uili- 
bration in Disease, containing some very singular opinions ; finally 
the book is ended by the consideration of some } ractical deductions 
and conclusions, chiefly, a repetition of well-known facts. It is 
much to be regretted that a study, which ought to have been 
fascinating and interesting, should fail because the writer adopts 
an ambiguous and pedantic style, is not over-cautious in utilising 
facts, and is careless in quoting descriptions of well-known experi- 
ments. In a difficult task like the one attempted by Mr. Mitchell, 
lucid explanations of difficult’ processes are essential to success. 

J. Buanp Surron. 
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Oppenheim on Cerebro-Spinal Concussion 
Woch. No. 9, S. 166, 1888).—The aut] com 
teresting paper by indicating the cl 
the nosological con i 
concussion. In 
force of a concu 
was chiefly dir 
that view th: 
referred to : 
then certain 
looked were 
keener scrutiny a 
used for denoting these cases) has 
traumatic meningo-myelitis into traumatic hys 
As the basis for a more accurate 
the author details the results of his 
of such cases. 
The symptomat logy of 
manifold and diverse. 
essential alteration involves 
sphe re. Melancholy and 
psychosis. The patients 
reticent ; they prefer solitude. This depr 
feeling of fear, which at times rises to vio 
Although there is no delusion i 
recollection of the accident 
thoughts and feelings of t 
character by its constancy a1 ” nce in the mind. It prevents 
sleep, or influences the tenor of the dream: i the patient 
whimpers, shricks, starts up, or springs from the bed in a state of 
frenzy. 
There are two features which, in the aathor’s opinion, differ- 


entiate this mental alteration from pure melancholia, with which 















ABSTRACTS OF BRITISH AND FOREIGN JOURNALS. 269 








at affinity in most cases, viz. the abnormal 





rritability nd the decidedly hyp « hondriacal character of the 





} 
} 





1 brooding over their 


ntal disturbance. These persons, thou 





lition and absorbed in themselves, still are morbidly sensitive 





t ext rnal irritants. They shrink at slight noises, are thrown 






circumstances which formerly would have failed 





to move them, are suspicious and easily mortified, readily burst 





to tears, and suffer th selves to be carried away by their 






os. Moreover, being swayed by the idea that the accident 





caused ther to be profoundly ill, they watch for, and 









, yet considerable 











ntia wi l ressive enfeeblement of memory sometimes 
rs. Most ne obtains only the i pressio1 that the patients, 
( by ress emotions and 1 consc1ous ess of disease, 
their mental powers. Many of the 

Ss ¢ perp] xed and ¢ plain of great absence, so 
the: vy even lose their way in the streets, or enter the 


lucinat delirium at times accon P nies the paroxysms of 








1° } . . ° 


The ps ical anomalies may assume the form of traumatic 





nity, rendering asylum control necessary in a small proportion 





cases A raphobia and roteph ia have been observed. 





Vert ro a ls sms thi latter always belonging to the catevory 







of hysteric « vulsions—are frequent. The vertiginous attacks 





ss of consciousness, or prolor 


iene ] hyste ro- 








nsory dis sare nearly always present, though in manifold 






an mialy 


S- 









ptive sphere. 





Scintillea and great sensitiveness to ight coexist with a diminution 







visual acuity, mainly in the form of concentric contractiou of 


it 





with a 







ionstrable enfeeblement of condition. Frequently a great part 






of the cutaneous surface is insensitive, while in the anesthetic 






Ler hyperewsthetic zones; or there exisis a hype r- 






sensitiveness to slight pressure or contact, with analgesia to severe 


stimuli—e.g. transfixion of a fold of skin. 






Of much i nport in connection with this anesthesia are the facts, 






that it never coincides with any particular nerve territory, and it 
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most rarely has a distribution such as occurs in spinal cord disease. 
Often there is merely a tract along the outer aspect of the lower 
extremity. 

There are cases in which only a single limb or portion of a limb 
was affected by the trauma, and subsequently a total hemianesthesia 
of the same side has developed. Girdle pain is seldom complained of. 

Sometimes the muscular sense is impaired to such a degree, that 
the patient requires to control all movements with the eyes. 

Dull, compressive, non-lancinating, dorsal pains are common, and 
lead to arrest of voluntary movements. Headache is frequent. 

Myotatic irritability usually is increased. The superficial 
reflexes may be exaggerated, more often they are lessened. 

Disturbances of motility are almost always demonstrable. 
Movements are executed slowly and without energy. One may 
often ascertain that, if the patient exert stronger volition, there 
is a reserve of motor capacity. 

Very diverse are the abnormalities of gait; they do not usually 
agree with those appearing in material diseases of the spinal cord, 
and doubtless in this matter a psychical element fri que ntly plays 
a part. Sometimes the peculiarity is of such a nature as to suggest 
malingering. One patient could walk backwards with greater ease 
than forwards. In the rare forms of unilateral palsy the affected 
leg trails, but in a manner which deviates in certain particulars 
from the dragging observed in ordinary hemiplegia. Reeling, on 
closure of the eyes, is often to be noticed. 

Tremor is very common : it is specially apparent in the extended 
hands and usually has the characters of that occurring in hysteria, 
neurasthenia and alcoholism. The tremor movements may be so 
violent that the whole body is agitated. It is notably increased 
by mental excitement: rarely is it limited to voluntary efforts. 

Speech suffers in many cases; not in the form of a genuine 
aphasia, bulbar paralysis or scanning utterance: the anomalies are 
peculiar- the patient breaks off in the middle of a sentence as if he 
lost. the thread; or single words are emitted tardily, others 


explosively ; or the speech is interrupted by frequent inspirations 


and sobs. Some patients explained their peculiarity of sper ch by 


confessing, that they forgot in the middle of a sentence what they 
wished to say. 

Attacks of palpitation, combined with fear. quickening of the 
pulse, and sometimes with flushing of the face, dilated or unequal 
pupils and tremor, are frequent symptoms. In other cases there 


may be constant acceleration of the pulse, or blushing of the face, 
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neck and breast, with axillary hyperidrosis, may occur. Dilatation 
and hypertrophy of both ventricles dé veloped as a consequence of 
the cardiac disturbance in one patient. 

In a large number of cases the general nutrition suffers : anorexia, 
constipation, impotence may be present. Vomiting, thirst, polyuria, 
and py rexia appeared in two of the pati nts. Disorder of the 
bladder function is rare. Sluggishness and inequality of the 
pupils are frequent. Reflex iridoplegia existed in only a small 
fraction of cases, viz. five. Optic-nerve atrophy was found in 
only two patients. 

Analysis of the above ske tched clinical phenomena must lead to 
a conception of these morbid states which differs essentially from 
those formerly prevailing. The old theory, that a meningo-myelitis 
develops in consequence of the injury, received the assent of German 
authors, and the term Railway-spine—the product of that theory 

was accept d by them. Later, the French school, perce iving 
the analogous nature of the sensory troubles in railway cases and 
hysteria, has proclaimed the diseases of the nervous system due to 
railway accidents to be nothing but hysteria. Charcot further 
showed that during hypnotism paralytic conditions of the same 
character as those observed after accidents, and accompanied by 


the same forms of sensory disorder, can be produced by suggestion 


r by a slight blow upon the extremity. 


} 


-But it is seldom a pure psychosis, such as melancholia, hypo- 
iondriasis, simple dementia; ora pure ne urosis, such as epilepsy, 
nia, which results from the injury: usually the 


form of disease is mixed and anomalous. At any rate the essential 
symptoms Pp int to a cerebral basis, and, though it is not denied 
that a local lesion of the spinal region may sometimes form the 
starting-point of the affection (reflex neurosis), the term Railway- 
spine is quite inappropriate for the majority cf cases. Neither 
does it suffice to substitute the nomenclature, traumatic hysteria or 
traumatic neurasthenia: the true classification places the greater 
number of cases under traumatic neurosis, or traumatic neuro- 
psychosis. 

Obviously the material changes giving rise to severe vesical 
troubles, reflex pupil rigidity, or optic-nerve atrophy, would 
exclude the few cases in which these signs occur from the above 
categori &. 

In general the life of the patients does not seem to be shortened, 
but the prognosis quoad recovery is altogether bad—the author 


has not been able to ascertain one case of restoration to health. 
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The worries associated with litigation notably increase all the 
troubles. After solution of the compensation question, amelioration 
often is observe d. The diagn SIS bet we en dist is¢ and malingering 
may require prolonged observation, but usually is not difficult. 
Morbid states, exactly similar to those above described, originate 
from concussion due to other causes than railway accide nts— e.g. 
machinery accidents in factories—where the question of indemni- 
fication is entire ly absent. 

Regarding the antecedents of the author's patients, hereditary 
predisposition to nervous disease could very seldom be made out. 


Alcoholism was more frequent. 


Pomorski on Plexiform Neuroma of the Intercostal 
Nerves, with Fibroma Molluscum and Neurofibromata 
(Virchow’s Archiv, Jaa uary, 18 ——The subject of this rare combi 


level 


nation of morbid developme1 sa stronely-built corpulent man, 


hed existed a few 
The clinical diagnosis 


Pleuritis hamorrhagica, Ascit ‘ibr lolluscum, Heemophilia. 


aged 28. Dyspneea and re in the right side of chest, which 


Death occurred in three ks. he skin of the trunk and 

extremities there were nun varts, varying in diameter from 

} to 5 cm., none exceeding ? cm. in height ; t essile, few 

pedunculate lL. Nearly all pres nted ; ‘oug ‘led surface 

composed of thickened dry epidermis : deep groovit and constric- 
: 


tions of the larger ones indicated their formation by the coalescence 


of many small nodes. 

Right lung entirely collapsed. From the clavicle to the fourth 
rib the right pleural cavity was filled by two globular fibrous 
umours, each as large as a child’s : thei face was smooth, 
light grey or yellowish, glistening and tinous in appearance 
consistence, tense and elastic. Concealed by these tumours was a 


large mass of convoluted, ramose, tuberous varicose cords, spreading 
outwards from the vertebral column over the costal pleura, united 


to each other and to contiguous parts by a fine soft, loose, connective. 


Some coursed in serpentine form to the under surface of the fibro- 
mata. At the one end a cord was bulbous: at the other it was 
found to spring from an intercostal nerve by from one to three fine 
processes, which ran spirally through the connective tissue. The 


cords generally were firm, but here and ther soft and oe latinous: 


where firm, the appearance was fibrous; in other parts, yellow and 


shining. 
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At the vertebral column the interstitial tissue was very thick, 
ind formed pouches, with smooth walls, surrounding the cords, and 
the latter had grown through the intercostal space to the oute: 
surface of the ribs, and lay enveloped ina layer of dense connective 
tissue, which adhered to the thickened periosteum. 

Projecting from the surface of costal pleura were red, soft nodules, 
the size of a lentil or pea, scattered over both ribs and interspaces. 

The intercostal nerves were thickened to about double their 

rmal size, and showed numerous fusiform and nodular swellings, 

ing rise to a rosary-like appearance. The nodules in pleura 
ere most closely set where this appearance was most pronounced. 

The trunk and branches of the nerves of upper limbs, also the 

exhibited considerable general thickening with multiple 
d excentri ally plac ed gelatinous spindl 8. The 
aller branches of the brachial nerves, especially, had a varicose 
I rosary-like ntour. Accurate dissection fail | to show that 
e node formation in the nerves exactly corresponded to the 
ultiple nodes he skin, or that the terminal branches of the 
rves entered h nolluseal nodules ; but a close relationship 
tween the three forms of tumour was evident. The fibroma 
lluscum consisted of small growths of yellowish, soft, gelatinous 
nnective tissue; similar tissue formed the enlargements of the 
rves, and the substance uniting the cords of the plexiform 
enroma, as well as the membrane investing the large fibromata. 
Respecting the histologi features In the fibroma molluscum, 
ng cones of epithelium were seen growing into the tumour mass 
m the thicke ned Ret Malpighii. In the obliterated hair follicles, 


h NT € vidence ia pre formed « ul il, lay slobules of « once ntrically 


disposed epithelium, having a dull silvery lustre. The tissue 


ith the epi is consisted of a delicate wide-meshed reti 
( ilum, formed S l ly by the processes ol cells, with a soft homo- 
veneous ground-substance in the meshes. Small round and fusiform 
cells existed on the reticulum. At the limit of the corium and 
subeutis were large and small soft fibrous nodes, formed by small 

und cells, with lara nucleus, densely crowded together and 

rounding sweat-coils and ducts, vessels and hairs. The cells in 

ie larger nodules were mainly spindle-shaped. In almost every 
small nodule a sweat-coil or the duct of a sudiparous gland could 
be seen. The elongation of, and accumulation of clistening yellow 
hyaline contents in, the canals, as observed by Recklinghausen, 
were present in this case. The sweat-ducts were surrounded by a 


thick layer of round cells by which the connective tissue-sheath 


VOL. XI. I 
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was almost completely destroyed—the still visible epitheliu 
forming an axial cord of an elongated body. 

Next to the sheath of the sweat-glands the sheaths of the vessels 
partook in the formation of the fibrous nodules, by hyperplasia of 
their connective tissue: a thick fibrous adventitia was m« 
perfectly seen. The part taken by the hair follicles was consider- 
able; many of them showed cell proliferation in their connectivi 
tissue-sheath, and were encircled by fibrous tissue. Nerves weré 
seldom seen in the nodules. In one section a primitive nerve fibr 
entered a small node laterally; in ar er, three medullated 
primitive fibres, lying parallel to each other, ran to the under edg 


of the tumour. 
Sebaceous glands seemed to take no part in the new formation 
Along the delicate fibres of the reticulum cells were accumulate 


in small heaps or longish strands. 


Longitudinal section of a large node of the median nerve shows 
an excentric gelatinous nodule which was quasi- nea} suled, and 
could be easily shelled out. It was composed of a soft, juicy, 
connective tissue, provided with many round and spindle cells, wit 
homogeneous intercellular substance and scanty short fibrille. 
The nerve fas¢ iculi were presse d aside and flattened by the noduk bs 
but exhibited normal amount of myeline substance. One bundle 
traversed the nodule—its primitive fibres being dissociated in a 
radiate manner by the proliferous endoneurium. At the point of 
entrance into the nodule, the nerve fibres were stained deep black 


by perosmic acid; but within the nodule they were the paler the 
y I b | 


more widely the y were S8¢ parat d, ev ider tly from atri phy of thei 
medullary sheath In one series of cross-sections made below the 
node, hyperplasia of the inter- and intrafascicular connective tissue, 
with corresponding wasting of the medullary sheath, was see! 

Wheyever the endoneurium was normal, the nerve fibres wer 
sharply and clearly stained. By the use of carmine after treat 

ment with osmic acid, one saw, on cross section, in many places 
where normal medullated nerve tubes were to be expected, small 
roundish bodies composed of a limiting membrane, three to five 
deeply stained nuclei, and clear glistening non-colourable sub- 
stance. : These were not regarded as being due to a division of the 
axis-cylinder, but to a nucleaf~ proliferation in the nerve sheath, 
since longitudinal section disclosed no axis cylinder, only groups of 
small oval nuclei. 


In the slender processes connecting the varicose cords of the 


plexiform neuroma with the intercostal nerves, nodulated nerve 
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I res, medullated and ore y> were present ensheathed by a soft 





cellular and vascular connective tissue. In the cords themselves 





were closely interlaced twisted fibres, having a vitreous homogeneous 





ippearance, which stained light yellow with picro-lithiocarmine. 






On longitudinal section the centre stained rather more deeply with 






ine than t periphery. In a transverse section one saw a 
sharply stained circular centre surround d by glistening unstained 
ial and a sil le contoured sheath. 









Ernest Birr. 








Martius on Tabes Dorsalis, with Presence of Knee-jerk 
and Absence of other Symptoms (Deutsch. Med. Woch., March 1st, 
1888 -The author describes a case interesting on account of the 








and the de ore neration 







The patient Was a NAD, act l >, who was affected with spinal 






nptoms after an attack of t l fever. He first suffered with 


hospit il, five 






ths after the first symptoms showed the selves, he complained 
} 





umbness in t hands and feet, and weakness in the knees. 





Knee-jerk present both sides, no Argyll-Robertson pupils, and he 





ild stand wit] s eyes shut, thus the principal symptoms of 





xy were absent. The single sensory symptom was, patient 





1 not bring his fir rs together with the eyes closed, and 





t as if there were thick loves on his hands. About three 






onths late r, patient was seized with pneumonia, and died. Up to 






his death the knee-jerks were present on both sides. Examination 







f sections of the cord, after hardening in bichromate of ammonia, 








exhibited degenerations which quite agreed with the clinical 


‘ a 





symptoms presented during life Dr. Martius compares the 






yone rations found with those artificially produced in animals by 





} sterior roots in various regions of the cord (Kahler 





livision of the pe 


ind Singer). In the sections of the cord examined by him, he found 






Losence of at rene rati mm in the lumbar re ol n, in the di rsal re rion 





slight de cvenerati 1 of Goll’s column, n arked de reneration of the 





poste ro-external column surrounding it, but not of root zone. In the 


rvical region, Goll’s column was only partially degenerated, but 





there was a very marked degeneration of the postero-external 





column, between the root zone and Goll’s column. 


ABSTRACTS OF BRITISH 

As Professor Leyden pointed out in the discussion that followé i. 
this singular condition could be explained if one considered that the 
degenerative process comm«e nced in the p sterior roots. The fibres 
which form the posterior median column run from the posterior 
] 


is 


roots into the postero-external column, then upwards and inwar 
towards the middle line. If then the posterior roots in the 
| 


cervical region be affected, the degeneration would appear mark: 


in the postero-external column of that region. A creat number of 


the fibres which make up Goll’s column come from the lower part 


of the body, and the clinical symptoms in this case showed that 
the lower extremities were only slightly affected; therefore it 
would not be expected that the posterior median column would b 
affected markedly in the cervical r f10n, because those fibres w hich 
come from the upper extremity pass upwards and inwards from the 


postero-external column into the median column. 


Pitres on Pseudo-Tabes (Archives de Neurologie, May 1888 
Patient was a strong and vigorous man, aged 35, previously having 
enjoyed good health. He was seized, without known cause, 
various symptoms, analogous to those which characteris 
sive locomotor ataxy; lightning-pains, motor inco-ord 
the lower limbs, gastric crises, &c. These symptoms pe 
nearly ten years. ‘The patient died from an acute and inte! 
tubercular affection. 


At his autopsy, no organic change was discovered in the spit 


cord, the spinal roots, or peripheral nerves. 

A very careful examination of a great number of peripheral 
nerves in different parts of the body was made, without discovering 
an abnormal change in any of them. 

Among the visceral nerves submitted to histological examination 
were the great splanchnics, the pneumogastric, the superior 
laryngeal, right and left, the right recurrent laryngeal, and the 
right phrenic. In all the cases, the nerves were found to be quite 
healthy. The left recurrent nerve, however, showed considerable 
atrophic changes. The nerves of the stomach and of the heart 
also presented similar changes, no myelogenic fibres being visible. 

The two principal diagnostic symptoms of tabes, namely, absence 
of knee-jerks and Argyll-Robertson pupils, were in this case 
wanting, and it is a question whether it is legitimate to make a 
diagnosis of locomotor ataxy in such a case. But still, as M. Pitres 
says, it is rare to find all the known tabetic symptoms present in 


one patient. 








the first Quarter, 1888. By Auex. Hitt, M.D.. Master of Downing 
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In the case under discussion, the patient had many of the 
symptoms which are so characteristic of locomotor ataxy, viz. 
ghtning pains, gastric crises, and inco-ordination, without any 
trophic affection of the muscles. The cutaneous sensibility was 
eflexes were present, and the knee-jerks 

M. Pitres concludes, that in certain cases functional troubles, 
susceptible of givin rise to a group of symptoms analogous to 


motor ataxy, and which would be diagnosed as such, may 


is nally Ot , as in this cas . and he cites certain other 
stances in Ww ic] va orn sis Ot orgal ic disease has been made 
rine life by v ry « tent authorities, but in which, at th 
psy, no organic change was discovered. He says, nothing is 
more difficult t to determine sometimes whether a nervous 
ptom is due t pre-existing organic lesion, or if it is the 
result of a simple functional trouble. Symptoms which appear 
dicate « rvank lesi 8, SUCH as he miplegia, hemiana sthe sia, 


hemiathetosis, Jacksonian epilepsy, &c., are, in a good number of 


ses, independent of all organic changes in the central nervous 


two cases of Dr. Martius and Dr. Pitres are very instruc- 
in connecti with the diagnosis of tabes. In the fo mer, we 


that the ise affected principally the cord in its upper 


rtion, hence the k: jerk was present. In the latter, the knee 
k was also present, but many of the symptoms pointed un- 
loubtedly to lox itor ataxy. Dr. Pitres makes no mention of 


the condition of Clarke’s column, and the fine nerve plexus in 


lls lie, but if there had been any change in either, 


vrastric 


ibably it would havi been noted. Still, the marked 


eht have 


rest the possibility that these cells mig 


Frepk. W. Mort, M.D. 


Current Nerve Anatomy and Physiology.—Titles and 
Indication of Contents of Papers which have appeared during 


= 


] 


llece, Cambridge. 
Human Brat. 
l. The Structure ol the Central Nerv US System in Health 
and Disease. OBERSTEIN}I ( Toeplitz and Deuticke 


Leipsi and Vic nna, 13888). 
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An illustrated text-book of the anatomy, morphology, and 
histology of the central nervous system. 
2. Anatomical Observations on the Brains of Criminals 
Mineazzini (Arch. Ital, de Biol. ix., i., p. 31) 


CoMPARATIVE ANATOMY. 


3. The Brain of the Seal (Phoca vitulina). Turonor ( 
der Naturf. Gesellsch. zu Freiburg IIL, 1. 
pl. viii.-x. 1888; also reprint, Mohr, Freil 
Breis: 


Gives an ac 
from the surface, 
necessary to EX PoOse 
Author says that the 
thick columns lying above 
proposes the name commissura suprema. 
Tuber cinereum is a small, sausage-like elevation, 
longitudinal split. It shows no corpora mammillaria. 
1, Anatomy of the Frog’s 


Physiol, 


An attempt, by 
method, to distin 
into the formation of spinal cord, medulla, cerebellum 


‘tween-brain and great brain, and trace their continuity. 


5. Anatomy of t Frog’s Brain. Koprren (Centralbl. f. Ni 


rok qie, Jan. B p- 10, 1888). 
Preliminary report of studies made with Weigert’s method, and 


4 


position of nuclei in the medulla oblongata, particularly of vagus 


also with carmine-stained paraffin series. Observation of 1 


acusticus and trigeminus. The large vagus fibres which go to th 
semicircular canals are traced to large cells belonging to the 
column which elsewhere vives origin to anterior roots of spinal 
nerves. No fibre-column corresponding to the pyramidal tract 
could be found ; the fibres from the cord reach ho higher than 
the mid brain fresh fibres connect the optic lobe with the 


cerebrum. 
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6. The Brain and Spinal Nerves of Acipenser* ruthenus and 


Amia calva. Goronowitscu (Morphol. Jahrb., xiii., pt. 3, 







pp. 427-514, pl. xvii.—xx., March, 1888). 





A detailed acc int of the anatomy of these brains, both in the 










idult and foetal fish. 








Gasteropods, based upon the Dis- 





( of the Nervous System. Lacaze-DuruHiers 
(Comptes Rendus Acad. des Sciences, evi. No. 11, p. 716, 












of Cranial Nerves His Arch. f. 
{nat Physiol., Anat, Abth., 1887, pt. 6, pp. 378-453, 










\ critical study, based upon the paper of Gegenbaur, of which 


im extended a int was given in these Abstracts in January last. 








mnndition of Stimulus for the 


Novi (Le Sperimentale, pt Do, 














Injection per ¢ lt-s into the veins induces spasm 

f all the muscles of the body so soon as the concentration of the 
lood rea Ss ( le the normal. Not due to the salt-solution 
inging hemoglobin into methemoglobin. Not due to direct 
imulation of the muscles, since the contractions are prevented by 
rare. Nor are the spasms due to action of the salt-solution upon 
peripheral nex l'hey depend entirely upon stimulation of the 
rain, and a vented by section of the medulla oblongata. 
would ippeal to illustrate the cause of spasms 













10, The Fm tions of the Cerel rum Sith communication ). 





Go ( Pfliger’s Art hiv, x lil. pt. Ve pp $1 %- $67, pl. il., 





ISS8S8 













\ description of certain recent experiments of the brains, 
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with illustrations, in photo-engraving. A dog was exhibited at 


Strassburg in June last, from which, by three successive opera- 


tions performed in December 1885, and February and March 


1886, the whole of the left side of the great brain had been 
removed. Detailed lescription of the animal’s condition. It was 
able to move voluntarily all its muscles, although it preferred to 
move the left foot and side of the body rather than the right 
Sensation on the right side was blunted. Vision disturbed. 

The animal’s intelligence was lowered. This « xperiment typical 
of several others. 

Symmetrical removal of anterior regions and posterior regions 
with results, iu the main, similar to those already recorded, 


confirming the author in the opinions expressed in his several 
| | 


vapers (cf. Pfliiger’s Archiv, vol. xxxiv. p. 450, & 
pa} I 


Ll. Unipolar Induced Currents used for Stimulating the 


Brain. Necro (Archives Ital. de 


12 Physiology of the 
(in Russian in 
Ni nrole gq. Cr ntralbl Jan. 


13. Experiments upon the Functions 
Horstey and Scuarer (Trans. 
pp. 1-45, pl. i.—vii., April 1888) 


These experiments upon monkeys extend over a peri 
years, and have reference especially to the centres for voluntary 
action and sensation. Gyri marginalis et fornicatus investigated 
for the first time. Excitation by Du Bois-Reymond inductorium 
and current not too strong to produce slight pricking sensation on 
the tongue. Ablation by means of the knife. Strictest antis« pti 
precautions. Regions investigated: I. prefrontal; absolutely 
negative results; electrically inexcitable area removed without 
loss of motion, sensation, or intelligence. II. Motor area m ippe d 
out into main territories and centres for specialised movements. 
Marginal convolution divided from before backwards into areas 
for movements; (1) of the head; ( of the forearm and hand ; 
(3) of the arm at the shoulder ; (4) of the upper part of the 
trunk; (5) of the lower part of the trunk; (6) of the leg at the 
hip ; (7) of the leg at the knee; (8) of the foot and toes. 

III. Occipital lobes and angular gyri are concerned with visual 
perceptions, each occipital region being connected with the 


corresponding lateral half of each retina, a part of the cortex 
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being able to take on in great measure the functions of the whole. 
Permanent hemiopia is produced when the removal of the occipital 
lobe is followed by removal of angular gyrus. 

IV. Gyri fornicatus et hippocampi form a functionally con- 
tinuous area, removal of parts of which affects the perception of 
cutaneous sensations on the opposite sides of the body. In some 
cases partial ablation was followed by localised loss of sensation. 
The paper concludes with a detailed account of forty-three 
expr riments, illustrated by a great number of photo-lithographic 


plates. 


ALISATION—THERMOTAXY. 


14. The Question of the Localisation in the Brain of Centres 
for regulating Temperature, and the Action of Anti 


pyrin on the Organism. Sawapowski (Medicin. 


entralbl., Nos. 8, 9, 10, pp. 146, 162, 178 ; 1888.) 
Optic Loses. 


Inhibition Centres for Toads. Atsertont (Centralbl. 
P Physiologi: _ No. 26a, March 17, 1888). 


Author quotes from his former publication experiments which 


show that, wh 


ile toads cannot be induced to relinguish the act of 
coitus by the very strongest sensory stimuli, the act is abandoned 
] ic lobes are stimulated. From this he concludes that, 
certain actions, the optic lobes function as inhibitory centres. 
Attention is called to these results as having been published before 


the papers of T'archanoff abstracted in this Journal. 


16. Experiments on the Inhibitory Nervous Centres of the 
Frog ALpertToNI (Arch, Ital. de Biol., vol. ix. pt. 1, 


p. 19, 1888). 


Frogs when in act of coitus will submit to removal of cerebral 
hemispheres, &c., and to the most violent sensory stimuli, without 
abandoning their position, but relinquish it at once when the 
optic lobe is irritated. 


CEREBELLUM. 


17. Some Experiments in removing the Cerebellum. Bor 
cuerini (Arch. Ital, de Biol., vol. ix. 1, p. 17, 1888). 


Animals present oscillations of head and neck, and sometimes 
of trunk and limbs, with no loss of sensibility. 
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18. The Galvanic Vertigo. Kuy (Archiv f. Psychiatrie, xviii. 


3, p. 637, 1888). 






Repetition and correction in some points of the experiments of 






Hitzig, Wundt, and others upon the sensations and eye-movements 






which result when electrodes are placed on the outerear. Experi 






ments also made upon a dog, from which Goltz had removed the 






whole vermis of the cerebellum. The animal exhibited the 






characteristic giddiness. Theoretical conclusion, that the seat of 






the giddiness is the cerebellum, not the semicircular canals. 








MPENSES, 


19. The Influence of one Sense Stimulation on the other 






Sense Perceptions. Unrsantscuirscu (Pfliger’s Arch. xlii., 






3 and 4, p. 154, 1888) 







PsycHOLoGy. 






20. The Nervous System and the Mind. Mercier (London 
Maemillan and Co., 1888, pp- 374). 






A treatise on the laws of the healthy mind from a purely 






physiological or objective point of view, and intended as an 






introduction to the stady of insanity. In the psychological 






sections, the mental states and phenomena are defined as adjust 






ments of the organism to its environment, in terms easily under 






stood by students whose previous training has been of a physiolo 






gical rather than a metaphysical kind. 







SrixaL Corp IRrItTaABILitry. 





21. The Irritability of certain fibre-bundles in the Cord of 
New-born Animals. Becuterew (Neurolog. Centralbl., 
March 15. 1888, No. 6). 














Advantage is taken of the fact that, in growing animals, th: 


nerve-fibres are not irritable until they have acquired a myelin 






sheath. In the spinal cord of puppies the several bundles of 






fibres are stimulated as they become successively mvelinated 





Thus the cuneate fasciculus is irritable, while Goll’s column still 






remains grey. It is irritable both proximally and distally, showing 





that the fibres of the posterior roots run down as well as up. 


































} 
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Two or three days after birth the fasciculus gracilis becomes 
| irritable, reflex movements resulting from its stimulation, without 
indication of pain. The ground bundles of the anterior and 
i lateral columns are irritable. In puppies the direct cerebellar 
tract is medullated at birth. Its central stimulation is followed 
) by characteristic movements of the head and trunk. Centripetal 
fibres appear to be present also in the anterior part of the lateral 

} column. The pyramidal tract becomes irritable in 11-13 days. 


’ 
IM SPINAL GANGLIA. 


Hy 99 


22. Anatomy and Physiology of the Spinal Ganglia. Gap 
(Med. Wochenschr., No. 43, 1887). 


Experiments similar to those made by Joseph (see these Ab- 
stracts ‘ Brain,’ July 1887, p. 280). When the vagus is cut be- 
tween the ganglion jugulare and the brain, the portion in the 
neck undergoes a partial degeneration which affects its centrifugal 
fibres, while the centripetal fibres connected with the ganglion 

remain intact. Cut in the neck, the peripheral stump becomes 
almost entirely atrophied and functionless in 4—6 weeks. 


NERVES CEREBRA 


~ 
—~ 


at. and Phys. xxii. pt. 3, April 1888 ) 


{ NERVES Pi IPHERAT 


24 Che Relation between the number of Fibres in the Nerve 
Trunks and the Body Weight in Mammals. Waszkirwicz 
( Anat. Anz. ili., No. a p- 206, March 1888 ). 


25. Innervation of the Musculus Crico-Thyroideus. Exner 


23. The Morphology of the Vagus Nerve. T. W. Snort 
t 


, (Pfliiger’s Archiv, xliii. pt. 1, March 1888) 


RerLex AcTion—REspIRaTION. 
26. Respiration Centre in the Medulla Oblongata, and the 
Conditions of its Action. Loewy ( P fliige r’s Archiv, xlii., 


pts. 5 and 6, pp: 245-273, Feb. 1885). 










RerLex AcrioN—-THERMOTAXY. 





The Influence of the Brain on Animal Heat and Fever. 


GIRARD ( Archives de Phys xx. 3, pp. 312-331, April 1888 ) 
















OF BRITISH 





ABSTRACTS 


Concludes that while pricking a limited region of anterior part 





of brain induces rise of temperature, there is not a unique thermo 






taxic centre, nor can four or any other number of centres be 






> 


localised with the exactness indicated by Ott (cf. ‘ Braty,’ Jan. 


1888, p- 550). 




























28. New Function of the Medulla Oblongata. Regulation 
of Temperature by Respiration. Ricuer (Archives di 
Physiologie, xXx. 2, p. 193, and 3 p. 292, Feb. and April 
1888 ). 

An investigation into the conditions determining and modifying 
the rapid respiration (polypnoea), by which an animal with im : 
pervious skin, e.g. the dog, increases the amount of water-vapou1 
discharged from the lungs for the purpose of lowering its body- 
temperature. Polypneea is not modified by section of both vagi, 
and is therefore not induced by intra-pulmonary excitation. 

; 
ReFLteEx AcTionN—EYE in. 
29. The Centre for Reflex Closure of th By lid. NICKEI 
( Pfliige r’s Art hiv, xii. pt. is. Mar h 1888 ). 

An attempt to determine the anterior and poste rior limits of 
this centre. Posterior limit found in the neighbourhood of the 
middle of the ala cinerea. Anterior limit coincides with that for 
the origin of the fibres of the facial nerve innervating the eyelid. } 
Not considered to reach beyond the proximal border of the Pons 
Varolii. | 

Rertex Action AND Sensory NERVES 
30. Sensory Nerves and the Reflex-apparatus of the Spinal 
Cord. HA isren (Arch. f. Anat. u. Phys. ; Phys. Abth. : 


1888, pts. 1 and 2, p. 163). 
A continuation of the series of observations already noticed (cf. 
these Abstracts ‘ Brain,’ Jan. 1888, p. 541). The present Paper 
treats of the electro-tonic alterations in irritability in sensory 


nerves. 
SYMPATHETIC—ANATOMY. 


31. Topographical Study of the Cervical Sympathetic. 


Drosnik (Arch. f. Anat. u. Phys. ; Anat. Abth., 1887, 
pt. 6, pp- 339-368, pl. xx., issued Feb, 1888 
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A description with several illustrations of the topography and 
distribution of the sympathetic in the human neck, as determined 


by dissection. 


SYMPATHETIC—CARDIAC. 





32. The Centrifugal Nerves of the Heart. Pawtow (Arch. f. 
Anat. u. Phys. ; Phys. Abth. 1887, pt. 6, p. 498., pl. vii. 


and viii., issued Feb. 1888.) 


SYMPATHETIC GANGLIA. 


} 
33. The Venous Tissue of Sympathetic Ganglia. Ranvier 
(Comptes Rendus, evi., p. 574, Feb. 1888). 
The arrangement of vessels in the ganglia is characteristic. 
Arteries are small and break up into a network of capillaries, the 
) meshes of which are large enough to contain several cells. The 
veins are large, tortuous, varicose, plexiform, and end in culs-de- 
sac, into each otf which St veral capillaries discharge. Like other 
nerves and ganglia, they have no lymphatic vessels, but a 
cavernous lymphatic system. 
ELECTRIC-ORGAN. 
) rt. Experiments on Curarized T\ rpedoes. Gotrcu (Proe. 
Physiol. S Oxf rd, Vareh 17, L888 ), 
| . ‘ ‘ = . . ‘ . 
Direct stimulation of electric lobe is followed by discharge from 
electric organ in ‘04 second. As noticed by More iu, this is not 
affected by curare. 
) ERATOLOGY 


>. Histology of the Nervous Centre of a Diprosopus Tetroph- 
thalmus belonging to the Human Race. Marrinorri 
and Srerino (Archives Ital. de Biol. ix. 1, p. 8, 1888). 


Of the four eyes the two median were contained in a single 
median orbit. Cranial cavity contained four cerebral hemispheres, 
one cerebellum, pons and spinal cord. On the anterior surface of 
the pons and medulla and the cord, as low as the dorsal region, was 
situated an anomalous median column containing segni ntally 
arranged nerve cells, and considered by the authors as the vestige 


of a second atrophi d spinal cord. 
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Histro.oey. 


36. Anatomy and Histology of the Nervous Systems of 


Myzostoma. NANSEN (Jenaische Zeitschr. xxi. pts. o 





and 4, p- 267, December 1887 ). 


37. The Structure and Combination of the Histological 


Elements of the Central Nervous System. FRipTso! 


NANSEN (Bergen, Jon Grieg, 1887, r printed in English, 
from the Be rgens Museums Aarsberetn ng, L886 ) 


1 


Commences with an exhaustive account of the views held by 
histologists as to the minute constitution of nerve fibres and cells 
and their connection with one another. The author’s investig i- 
tions have been made on types of various classes of Invertebrates 
and Vertebrates, the nerve tissues of which he examined either 
fresh, in blood, isolated in acetic acid and glycerin, or dilute 
alcohol, or ammonium bichromate, or hardened and cut in sections. 
The sections were stained in osmic acid, carmint . ha matoxy lin, or 
coal-tar colours; or after Golgi’s method, which the author is the 
first to apply succe ssfully to the fish’s spin ul cord. Owing to the 
variety of methods used, the paper includes quite a treatise on the 
technik of nerve histology. 

In all cases the nerve fibres (termed by the author “nerve 
tubes ”) are found to consist of an external consistent sheath, with 
viscous contents. The contents of this neuroglia sheath are 
divided up by a reticulate mesh-work of spongioplasm, the meshes 
of which form endless tubes containing the really nervous sub 
stance or hyaloplasm of V iscous semifluid consisten eC. In the axis 
of the nerve the tubes of spongioplasm are often thicker walled 
and of smaller calibre than towards the periphery 

The “ primitive tubes” traverse the protoplasm of the ganglion 
cells, giving them a concentrically striated appearance. The 
contents of each tube is more widely separated from that of its 
neighbours than in nerve fibres, fatty substance being apparently 
associated with the isolating spongioplasm. No direct ana- 
stomosis between the processes of ganglion cells. The bridges 
sometimes seen, are vestiges of cell division. Real unipolar cells 
exist, indeed they are almost the only ones found in certain 
invertebrates. 

The “nerve tubes” and “ primitive tubes” are the chief 
constituents of the dotted substance where they do not anastomose, 
but form only a more or less intricate web. The appearance of 
reticulation is due to the trans-section of the tubes. It is the 
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author’s opinion that “the irritation does not at all pass through 
any ganglion cells, but that after its arrival in the dotted 
substance, through subdivisions of the centripetal nerve tube, it is 
at once carried on into one or several centrifugal nerve tubes by 
the slender side-branches or fibrille joining them.” The proto 
plasmic processes of the ganglion cells are not nervous. They are 


} 


concerned with the nutritive functions of the cells. 





OPINAI 


38. Microscopical Examination of Clarke’s Column in Man, 
the Me nkey and the Dog. Morr (Journal Anat. and 
Phys. xxii. pt. 3, p. 479, April 1888). 


Clarke’s column is limited to those regions which Dr. Gaskell 


has shown give rise to the visceral-vascular system in the dog. 
| Above, they are connected with the cerebellum. They must 
therefore be in connection below with afferent fibres. Author 
concludes that the direct cerebellar tract may constitute the 
connection between the viscera and the cerebellum. The distribu- 
tion of the large multipolar cells of Clarke’s column in man, as 
ompare 1 with the dog and monkey, suggests their connection 


with the maintenance of the erect posture. 


HisroLogy—G ANGLIA. 


) 
9. The Cells of the Spinal Ganglia in Mammals. Daas 
} (Archiv f. Mikrosk. Anat. xxxi. pt. 2, p. 223, pl. xiii. 
and xiv., Jan. 1888). 
GANGLIA, 
P 40. Physiological and Micro-chemical Observations with 
regard to the Cells of Peripheral Ganglia. ANNA 


KoTLAREWSKY (Inaug. dis. Bern, 1887) 


HisToLocy. 


41. The Histological Changes in the Peripheral Nerves, the 


Spinal Ganglia and Spinal Cord, which follow amputa- 


tion HoMEN ( Neurolog. Centralbl. Vil. No. 3 Feb. _ 


1888). 


Experime ntal study on thirty dogs. Times of incidence of the 


progre ssive atrophic changes recorded. 
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HistoLoGy—NERVE-ENDINGS. 


42. Nerve-end coils in the Frog’s lunge. Smrrnow (Anat. An 


Vol. iii. pt. 9, p. 258, April L888 ). 





HIsTOGENY. 


43. The Histogenesis of the Retina and ¢ )ptic Nerve. Fatcu 
(Archivio pe r le Sci. Med. xii. 1, p- 1, 1888). 


44. The Development of the First Nerve Paths in the Human 
Embryo. His (Archiv P Anat. Wu. Phys. . Anat. Abth. 


1887, pt. 6, p- 308, issued Fy b. LS88), 


As pointed out by His in former papers, the brain, spinal cord, 
and ganglia consist in the earliest period of their existence of 
isolated cells, without connection with one another or the peri 
phery. Nerve fibres first grow out from the cells during the 
fourth week, some as processes of the cells of the spinal cord, 
others as processes from the cells of the spinal-ganglia. The 
latter cells are bipolar, sending one process into the spinal cord, 
the other towards the periphery. Before the nerve fibres are 
developed, a scaffolding of neuro- or myelo-spongium is formed for 
their support, also from processes of cells. The cerebral tube 
consists of two lateral thickenings, united dorsally by the “ roof 
plate” and ventrally by the “ floor-plate.” The ventral half of 
the side wall His terms the “ ground plate,” the dorsal half the 
“wing plate.” From the ground-plate cells grow out the fibres 
of the motor nerves. The sensory nerves originating in the 
ganglia grow into the spinal cord and brain. This latter 


proposition His is now able to maintain with great certainty. 


MeEruop. 


45. Improvements in the Nitrate of Silver Re-action for the 
Nervous Centres. Martinotti ( Archives Ital. de Biol. ix., 
1, p. 24, 1888). 

With greater volume of nitrate of silver solution, longet 
immersion (15-30 days) at temp. of 25° C., and addition of 5 pen 
cent. glycerine, it is possible to stain much larger sections than has 
been done heretofore. 

Epiror1aAL Nore.—Students of Mental and Nervous diseases will be glad to 
know, that a Catalogue of old and new publications on these subjects may b 
obtained from Mr. Meurillon, bookseller, 16 Rue Serpente, Paris 























